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PREFACE TO SECOND EDITION 


My hope that this book might be found acceptable to 
the profession has been more than realised. In the 
present edition I have made a few changes which I trust 
will add to its value. 


10, MawcursTEr SQUARE; 
May, 1885. 


PREFACE TO FIRST EDITION 


Tas volume is the outcome of private and hospital 
practice, extending over s lengthened period. My aim has 
been to make the work useful, and to rely on clinical 
experience rather than on theories; which, even when 
proved, cannot always be brought to bear on points of 
practical interest. 

T entertain the hope that the following pages may prove 
useful both to the student and to the practitioner. To 
assist the student, I have classified each disease and its 
varieties, after the method sanctioned by modern patholo- 
gists. To help the practitioner, I have carefully placed a 
descriptive heading before each chapter, to enable him to 
obtain readily the information he requires. 

In arranging the list of prescriptions, concentration has 
been my aim. Certain broad principles are kept in view, 
as regards dose and combination, but the details can be 
varied at the discretion of the practitioner, according to 
the peculiarities of each case as met with in practice. I 
have invariably prescribed remedies in safe doses. Some 
medicines will be taken by children in large proportions 
and a cure effected when small doses fail. Thus bella- 
donna will cure incontinence of urine, and relieve 
whooping-cough, when its physiological effects are fully 
produced. Arsenic will cure chores in large doses, whilst 
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it will frequently fail in small doses. Opium requires to 
be given with caution. Calomel, iron, ipecacuanba, and 
free purgatives are well borne by children, while strychnia 
and prussic acid require care in exhibition. 

T have to thank my colleagues at the Samaritan Hospital 
for the opportunities they have given me of watching 
interesting cases under their care, and of giving me many 
valuable hints. I have especially to thank Mr. Alban 
Doran for the assistance he has rendered me in the 
chapters on Invagination and Intussusception, and on 
other questions of surgical interest. 

My warmest thanks are due to Dr. Milner Fothergill 
for much information and suggestion. 

T have laid myself under great obligation to the writers 
of standard works, and if I have failed anywhere to acknow- 
ledge the debt, the omission has been purely accidental 
and unintentional. 

To the Transactions of the Royal Medical and Chirur- 
gical Society, of the Pathological Society, and of the 
Clinical Society, as well as to the works of Jones and 
Sieveking, and Wilks and Moxon, I am greatly indebted. 


10, Mancuzstse Squans; 
April, 1881. 
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DISEASES OF CHILDREN 


CHAPTER I 
INTRODUCTORY REMARKS 


The study of children's diseasee—Their special charactere and 
peculiarities—Management during growth and development— 
Importance of attending to the constitutional rather than to 
the local state—Constitutional and hereditary disease, 


‘Axx practitioners of medicine will admit that the diseases of 
children should be regarded in » distinct light from like diseases 
of adults, where too frequently disease acta upon shattered organs 
and worn-out tissues. The remarkable peculiarities which disease 
assumes in children, the course it follows, and the rapid transition 
from a state of danger to recovery, make this study very important. 

Often obscure and difficult of detection, these diseasee quickly 
attain force and intensity, and ran on uncontrolled by any 
measures within our reach. It may be they have slumbered for a 
variable time in the system, occasioning little, if any disturbance 
to the general health that could be looked upon as positively fore- 
boding evil to come; or it may be, from causes not readily dis- 
coverable, they have a sudden and fierce origin. 

A life of physical activity when the renovation of the tissues is 
most vigorously proceeding makes great calls on the digestive 
functions, and these again, for the maintenance of their integrity, 
depend on sleep and repose when weariness sots in. Excessive 
mental exertion interferes with the growth of the body. The two 
cannot be actively carried on with impunity at thesame time; the 

1 
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‘one is peculiar to childhood, the other comes naturally with the 
approach of maturity, and increases with the love of sedentary 
habite. When the organic processes aro most active they are most 
easily upset, or hindered in their course, and in this respect alone 
they differ as much from similar functions in the adult asa thriving 
shrab does from a fall-grown tree. 

The children of the present day ure reared differently, taught 
differently, and fed differently from those of half a century ago; 
and asa consequence the power of disease is greatly modified by 
such changes, If the diseases of early life are overlooked, or ill 
understood, the seeds of mischief take deep root, and = degenerate 
maturity is encouraged. A large number of the children of the 
poor in London grow up to be taberealous, and ultimately die of 
pulmonary phthisis, from disregard of their earlier illnesses on the 
part of their parents. Small children, imperfectly recovered from 
the eruptive fevers, are allowed to run about in the strects, 
almost before the rash has disappeared, and the lung affection 
which so constantly attends measles is permitted to go on without 
any treatment at all. Suppurating cervical glands, otorrhoa 
ending in cerebral disease, dropsy, ophthalmia, &c., all follow in 
the rear of neglect and starvation. The functions of childhood 
are remarkable for change, development and activity; the skin 
is sensitive to all external influences, diarrhws and vomiting are 
easily provoked, and the nervous system is very impressible. 
Henoe an amount of cold or heat which wonld not affect a grown- 
‘up person would be fatal tos young child, for in proportion to the 
rupid changes which are going on there is a proportionate degree 
of risk. Disorder in one part is enough to distarb the whole 
machinery, and slight mischief having been set up in an unim- 
a part may rapidly extend its influence to another distant 

vital 


part. 

‘We have much to learn then, during the period of growth, 
change, and development, In a great measure children must be 
managed acconting to the strength with which they enter into the 
world. Some arv born weak and fragile, and require the most 
delicate attentions to rear them through this stage. If the same 
are CS re 6 Ma poate ehlbdren they woald either 
lal ete tay lrsgemg or unhealthy. 

ital evelopment depends to a great extent on bodily devo- 
and stature is reganied as a safer guide than age, Por 
the first five years, Mr Charles Roberts observes that the body- 
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growth of both sexes is moet rapid, and runs nearly parallel; from 
five to ten years, boys grow more rapidly than girls; from ten to 
fifteen, girls grow more rapidly than boys; after fifteen, they grow 
slowly, and complete their full stature at twenty or twenty-one; 
from fifteen to twenty, boys again take the lead ; they grow rapidly 
at first, then gradually slower, and complete their growth about 
the twenty-third year.* 

The physical averages of factory children are as poor a standard 
of measurement as their mental averages are a criterion of brain 
capacity. It seems unnecessary to explain that syphilis, strama 
and drink on the one hand; bad food, clothing, housing and 
premature excessive bodily labour on the other; tend to stunt the 
growth of the working classes. An average of the weight and 
height of factory children is no standard for those more favorably 
situated in life. 

Dr Boulton has arrived at the following conclusions : 

“ Healthy children grow at the following rate per annum— 


Slow growing 





2 inches a year. 
‘Average ... 2), ayear. 
Fast growing 3 ayear. 

A child that grows 2 inches a year will be a short adult, 24 inches 
medium, and 3 inches a tall adult. Weight should increase 
regularly with height, and there is no more certain forerunner of 
disease or unhealthy development than discrepancy in the weight 
for height ratio. Growth should proceed regularly and evenly, not 
by fits and starts. Delicate children grow most irregularly. Ill. 
ness ina great measure checks their development, during which 
time they lose ground, that either is never made up, or only by a 
bound which ssdly taxes the strength.”+ 

It is most important that we should have some standard to go by, 
and this is supplied us in the table of averages which Dr Boulton 
has drawn up as the result of very numerous observations of his 
own amongst the children of healthy well-to-do people. He par- 
ticularly mentions that his endeavour has been to exclude all dwarfs, 
giants, and evidently diseased and unhealthy children, which so 
seriously alter the averages of other observers, and believes that he 
has thus prepared a scale which may be regarded as a standard for 
children brought up under favorable conditions. 















© “On Edecation and Body Growth,” ‘Journal of Education,’ Dee. 1, 1888 417. 
+ “ome Anthropometrical Observations,” Harveian Hociety, March 1880. 
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‘Whe first year of infant life is especially perilous from defective 
nutrition and want of proper care.” We ure assured of thin from 
the fact that the mortality is so much greater among the children 
of the poor than among those of the rich; in the manufacturing 
districts of the north, and in overcrowded dwellings, than in raral 
districts, where the mothers go to field work, and where three or 
four families are not compelled to reside in one small house, It is 
@ mystery that children can be reared at all in some of our great 
cities and towns, on account of the impurity of the air they 
breathe, and the insanitary condition of the hovels they inbabit, 
Better accommodation must be proviiled for the poor if we would 
Jessen the waste of infant life and the «pread of zymotic diseases— 
spread accelerated, no doubt, in those days by tho rapid inters 
course between one country and another, 

‘There ure few diseases cocurring in Inter life that require so 
much sagacity to detect us the various disorders and ailments of 
Sees oman discrimination, tact and judgment in 

the successful management of therm. T havo eleewhere stated that 

symptoms always demand a large share of attention, 


* This stated on the wathority of ML. Kubors, of Belgien, thet the mortaty for this 
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and that we hare often erred when we have trusted too exclusively 
‘to physical and local signs. At all ages and in both sexes, it is 
amy belie£ that we are noverlikely to be so successful in controlling 
disease as when we mainly direct our treatment to the constitu- 
tional state.* This does not imply carelessness of, or indifference 
‘to, physical signs. In childron the constitutional state should 
never be forgotten, for many a sound practitioner has lost his little 
patient whilst watching the pulse clesely and listening with care 
to the respiration, when he might have saved life by leaving these 
symptoms to take care of themselves and looking to the general 
state as the sure index of danger. Neither the pulse, the skin, nor 
any light which anscultation and perenesion afford, are such valu. 
ablo signs of disease in children as they are in adults, Conatitu. 
tional diseases are the consequences of impairment in the processes 
o€ nutrition and secretion, In children they are more frequently 
hereditary than acqnired. A child is born with a predisposition to 
some particular disonso, as tubercle, cancer, gout, &c.; but if the 
life it leads is conducive to sound health, the morbid tendency may 
never show itself, And this may afford an explanation of a con- 
stitutional and hereditary diceass skipping one generation and 
appearing in the next. 

‘We cannot, in many complaints, so easily determine the extent 
ani degree of local mischief in children as we can in adult et 
even where we are pretty certain, weshall find it an admiral 
to trust to the general condition of these young rola alias 
than to rely om the uncertain knowledge which doubtful local signs 
‘often create in our minds, It is often quite itupossible to depend 
‘upon the testimony of children as to the seat of pain or suffering, 
and the modical attendant requires to exercise very great discretion 
and before he draws any conclusion. Let the abdomen 
of a ‘be lightly pressed, and it will almost always, when 
‘interrogated, reply that it feels pain. In a case of fever it may 
‘be very important to bo safe on thir point, as I have seen leeches 
‘and counter-irritante applied when the local signs of pain or con. 

or inflammation have not existed. The tumid and protu- 
b of a child is sometimes looked upon as an indi- 
when if is in all respects healthy and natural. 


J" "Transactions of the St. And Med. Grad. Association,* 
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who set at defianco those natural laws upon the observance of 
which health and strength depend. A young child, like a young 
plant, requires suitable nonrishment and jadicious feeding. Those 
children are the healthiest and strongest in every way who are 
allowed certain freedom in their arousements and out-door exer. 
cises. The over-fond and timid parent shuts up her child in one 


temperature to protect him from cold and damp, and this often to 
the ruin of his general health, because it is impossible to provide 
against the variability of temperature in thiselimate. Very young 
children should be kept warm, and yet not strangled with tight 
clothing. Plenty of pure air is most easontial for health. When 
the weather is fine, they oaght to be sent out in the air every day, 
and the windows of their nurseries and sleeping rooms should be 
opened twice daily. Ina climate like that of England, however, 
where we have seldom two days alike, great pradence is required 
before exposing children to any risk of cold, as the respiratory 
tmet is so sensitive in carly life. Cold alone will originate other 
evils; the mucous membrane of the stomach and bowels will also 
suffer, and delicate health becomes established, from which the 
“child either sinks, or very slowly recovers. When infants are 
taken ont of doors a nurse's arms are preferable to a perambulator, 
‘on account of the warmth she imparts to them. 

Tf we consider the way in which the children of the poor are 
brought up in the country, we may learn 4 lesson from it. When 
born of healthy parents, they endure with impunity the trying 
changes of our climate, and resist diseases to which their poorer 
brethren in large towns and overcrowded dwellings would quickly 
waccemb.* In the middle and upper ranks of life children are 
often injedicionsly fed ; their meals are increased in richness and 
WEL ose os Cepia lan berate amie 

. When # child refuses food, my maxim is always to 
Paiesiaation The appetite of a child is a good gange of 
POE hin lage ale her eit 

are that the food will disagree. In such cases 
asain caplet pres for ting sited Ye *Yato and 


© “ Giivem thy heneitta of an cat-door life in = pare atmosphere, and tbe child of the 
will thrive, asd develop an sbundesce of hicod and muscle, almost 
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seldom,” and not “little and often.” The digestive organs require 
rest in common with the brain and the organs of locomotion ; and 
yet as soon as derangement of them sets in, the habit is too fre. 
quently followed of administering food and medicine, by which 
they are kept in a perpetual state of irritation. 

Unless marked indications exist, the pernicious practice of flying 
to tonics, alteratives, and aperients as the case may be, is objection- 
able. Medicines should be avoided when possible, it being far 
better to trast to food than to physic. Convulsions, marasmus, 
abdominal and thoracic affections, are constantly to be ascribed to 
improper and insufficient food. 

Parents and nurses seem unmindful of the necessity for adapting 
the diet to the age and strength of the child, by which they cause 
much unnecessary suffering, and frequently invite disease. Indi- 
gestion, that prevalent source of subsequent evil, is brought about 
ina great many casea by feeding young children with farinaceous 
food and different kinds of biscuits, which undergo fermentation, 
and produce distressing flatulence and disorder of the stomach and 
bowels. Such diet, in the absence of milk, is obviously unfit for 
the purpose of growth and nutrition, indigestion seta in, and the 
child’s hunger seems never appeased ; the liver is said not to act, 
medicine is given, and there is an aggravation of the evil. It 
loses flesh, and is crying and whining during the day, till the 
bowels start off, producing temporary ease. There is the same 
restlessness und discomfort at night. The extremities become 
wasted, and the skin hangs in loose folds ; the bowels are irregular, 
and the stools are vitiated ; sometimes there is constipation, and 
sometimes diarrhea, and many children succamb before they reach 
the age of one year, owing in a great many cases to the manner in 
which they are fed. 
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CHAPTER II 
‘MILK DIET AXD HYGIENE 


of milk—Condensed milk, its properties and value— 
weaknees—Farina- 


necessary 
tion of health, and at no period of life is it so valuable aa during 
that of growth, when the functions of assimilation and digestion 
are most active. The rapid increase of growth in all the tissues, 
anil the waste that also hourly goes on, demand that novrishment 
shoald be supplied at short intervals. We thus introduce into the 
stomach a flaid which does not tax the tender membrane in its work 
of absorption, and rare are the instances in which it is not tolerated. 
‘The composition of milk is variable beth in quantity and quality, 
according to the animal which furnishes it and the state of that 
animal's health at the time. It varies according to the amount 
and quality of the food, the time st which it is drawn, and a 
number of other circumstances. For instance, pasture-fod cows 
‘yield an alkaline milk, whereas the milk of the stall-fed is more or 
Jess acid, and therefore loss digestible for infants. The principal 
ingredients in milk are casoin, sugar, fat, and salte. So long as 
the earnivora live on a purely animal diet nosugar can be detected 
Jn the milk, bat when the diet is mixed, as it is in the human 
species and amongst different berbivoroas animals, sugar appears, 
and all the different ingredients undergo great variation. 
Woman's milk is rich in milk-sugar and fat, but poor in casein.® 


* ‘La Presse Moiicale* says "that the researches of Dir Contertat, of Paris, show 
hat the milk of Eagsimens women contains « small proportion of ses, trad as rich in 
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‘Mare’s milk is poor in casein and fat, but extremely rich in milk. 
sugar. Ass's milk contains a much larger quantity of roilk-eugar 
and salts than that of woman's, but more water and less casein and 
butter, Vernois and Becquerel estimate the casein of axs’s milk at 
35°65 per 1000, and the butter at 1850, the casein in human milk 
‘at 39-24, and the butter at 34°01, After mare's milk, sheep's milk 
contains the most solids, thon cow’r, then goat 

According to some authorities the casein is a combination of albu- 
mon and potash, ‘The groat difference between albumon and easoin 
consists in this, that the latter is not coagulated by heat, which 
precipitates the former. Casein is congulated by acetic acid, which 
is not the case with albumen, Casein seems to have also the power 
of combining with the phosphates of lime and magnesia, and 
rendering thom soluble. The saline matter of milk, whict 
nearly the same as that of the blood, is largest in cow's and goat's 
milk; it seldom exceeds one per cont., and in poor milk it may be 
considerably lower. Cows fod on beet-root and carrot augment 
the sugar; the mee of Alderneysare said to give more fat, and the 
Tong-horns more casein, 

In the milk of the cow, goat, and sheep, the proportions of 
casein, butter and sugar, nearly the same, varying from three 
to five per cent. Milk, then, contains three classes of organic con- 
stituents ; the albuminons, the saccharine, and the oleaginous, with 
those minoral ingredients so necessary for the consolidation and 
development of the infant fabric, In the human female tho sac- 
chatine and oleaginous elements are present in large amonnt, but 
‘they are affected by the kind of food which is taken and the amount 
of outdoor exercise, Exercise is said to favour the secretion of 
eastin, atid the cattle which feed in exposed situations, and have to 
take great muscular exercise to procure their food, as in Switzer. 
land and some other mountainous nnd barren districts, yield only a 
wmall quantity of butter, but a larger proportion of choose, The 
‘Very opposite takes place, according to Carpenter, when the same 
cattle are stall-fed. 

Unless milk is perfectly fresh and reliable, it is very prone to 
‘undergo lactic acid fermentation, and thus, in becoming 
fungoid growth is developed which is highly detrimental to 
tile sasimilation. The milk so changed might not try the strong 

a _—— 5 iin 
oil enpecially in fut, derived from the great smount of oily food 
resist the coli in thelr native tand."—Medice! Press and Cirenlar, 
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digestive powers of an adult, but for an infant or young child if 
would lay the foundation of delicacy, and invite thoso diseases 
which are so ready to attack early life. We are too well acquainted 
with the cramp, spasm, and indigestion, which attack children who 
axe brought up by hand, and who take their milk out of dirty 
bottles. The casein undergoes decomposition, and lactic acid is 
formed in large quantities. 

Pure cow's milk should, when placed in a tall narrow glass 
vessel, be opaque, and of a perfectly white colour, having no 
deposit, and without any peculiar smell or taste. Boiling should 

~ not change its appearance. It ought to yield from six to twelve 
per cent, of cream by volume. This is hastened by adding water, 
and the eream should rise in from four to six hours. Hs specific 
gravity varios from 1-026 to 1085, Some authorities give from 
1-028 to 1°032, and say that if it falls below 1026 it indicates that 
‘the milk is poor, or that water has been added. The specific 
gravity is therefore « most important test of the quality of milk. 
Bat it must be remembered that a largo quantity of cream will 
lower the specific gravity, which rises again when the cream is 
removed. Dr, Parkes says, the average specific gravity of un- 
skimmed milk may be taken as at 1090 at 60° Faulir., and the 
range is nearly 4° above and below the mean. 

In the adulteration of milk, water is most commonly nsed, and 
tx I have just said, is to be detected by the specific gravity. 
Todine detects the presence of starch, which, like gam and dextrin, 
is added to give thickoess, Annatto or turmeric is added for the 
sake of colour. Chalk is added to give thickness und colour, and 
to destroy acidity. Cream is adulterated with magnesia and urrow- 
root. Yolk of eggs is ndded both to cream and milk, When milk 
is boiled to preserve it, it may take up from the vessels that are 
cused, lead, copper, or zinc. 

‘When examined by the microscope, milk is seen to consist of = 
number of round spherical bodies with dark margins floating in a 
transparent fluid. When tho milk is fresh and healthy, the 
globules ure fairly uniform in size, they roll freely over each other, 
and do not collect together in masses. If they do become mingled, 
and granolar bodies of different sizes are soon, whilst a fow globular 
bodies preserve their distinct isolation, it cannot be called good 
milk. Such » specimen of milk, known as colostrum, is found in 
the human female after parturition, and if it does not disappear on 
the fifth or sixth day, the milk must be considered unbealthy and 
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unfit for the child. Of course we may find in it, pus, blood, epithe. 
lium in large amount, casts of lacteal tubes, soeds, fungi, &e, 

‘Tho number of the globules determines the quality of the milk, 
and they are more numerous in cow's than in human milk. 

‘The analysis of chemists differs so widely that in a work of this 
Snead beyond the mark to give the results of their 
examinations. The practical onteome of their investigations is 
enough for our purpose. It is beyond dispute that cow's milk is 
richer than buman, and it must therefore be diluted in order to 
make it resemble the latter. Further, it contains less sugar, and 
accordingly a small amount should be added to make up for its 
deficient sweetness. 

‘When the milk ix acid it” presents just the same appearance as 
itdoes when treated with acetic acid, which causes the casein to 


that the high price of ordinary pure milk may in time 
seyret fallen tail important to 
inquire whether some of the forms of “condensed milk.” lately 
introduced may not be equally nutritious, and the milk be unaltered 
in its qualities, when deprived of the water it contains. These 
‘resulta have been accomplished by Mr Gail Borden, of New York. 
He has invented a process for converting milk intoa solid, which 
can be kept pare for a long period, and then by the addition of 
water be brought back agnin to its original flavour and consistency. 
About three fourths of the water are removed, so that the milk is 
‘im a semi-liquid state, of the consistency of honey. Mr Borden 
believes that neither “ desiccated,” powdered, nor“ solidified” milk 
ean be preserved for any lengthof time. They require hot water to 
Aissolve them, whilst the condensed milk propared by Mr Borden 
‘will dissolve at once in oold water, 

‘The condensed milk now known to the public has undergone no 
‘except the removal of the water and the addition of sugar, 
‘One pound of the “condensed milk " is equivalent to three or four 
pmundsof the crede milk. Itis ronghly estimated that about eight 
‘illion five hundred thousand pounds are manufactured annually 
ee eerie i the Vaitol State, or five hundred 

four doren one-pound cans daily. 
Genie Willard, dirty milk, “milk foul with the drip- 
Sy eae eannot be condensed into a clean flavoured pro- 
#0 prepared it must be uniformly quod. He proceeds 
to Hnteresting observations on the causes that change 
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amilk into an unbealthy condition, and alludes to the well-known 
researches of Hallier and Pasteur, who consider that this change is 
bronght about by the presence of living organisms in the atmosphere, 
of germs from cesspools and putrid animal matter, that are absorbed 
by the milk in which they grow and multiply. Ho alludes to 
the fungi theory, and quotes the words of Profesor Caldwell on 
the deleterious effects the mierecoccus, the cryptococcus, and the 
penicilliom exert on milk, which is peculiarly eusceptible to emana- 
tiens from decomposing and putrid matter. He points out that 
the germs floating about in the atmosphere, if inhaled by the cows, 
will infect the milk before it Ieaves the udder. He cites thostate- 
ment of Mr Foster, of Oneida,that cows inhaling emanations from 
patrid, decaying matter, yield milk unfit for making cheese. He 
mentions instances of the milk being tainted from cows passing 
through sloughs of decomposing vegetable matter. Particles of 
dirt adhering to the udder, and finally falling into the milk during 
milking, introdnoe germs which cause it to decompose and 
patrefy.* Perhaps the most important point ix that noticed by 
Profesor Low, of Comell University. He observed in the hot 
weather a peculiar ropy appearance in the cream which had risen 
on the milk. Uniler a powerful microscope it was found to be 
filled with living organisms, and he traced this condition to the cows 
having slaked their thirst from a stagnant pool for lack of clear 
running water. This water was examined microscopically and 
found to contain the same class of organiems, The bleed of the 
cows also yielded the same resalts. He then obtained a specimen 
of pure and good milk, and put into ita drop of water from the 
stagnant pool, and in » short time an infinite number of these tiny 

became developed in the milk. The cows wore hot and 
feverish, ns indicated by the thermometer. 

‘The exact way in which this impurity of milk montionod by Pro- 
fessor Low was brought about does not materially affect the question 
at issue, Whether it depends on M. Pastour’s vital or germ theary 
of fermentation, or on the physical theory which supports the view 
that communicable diseases are owing to onganic poisons neither 
independently reproductive nor indestructible, is of no moment. 





+" Tnfusoria are semecinoes fowod bn miTh, ad fhmgi (eideum inetie wel penicillin) 
sre 20 almont (ayariabiy if the wilh hax bre Kept."—Dr Parkes, “Practical Uygiene,” 

PM, 6th elition, 

for come tact important chervations on the changes Iu wour mitt, cot Profecr 
‘Lister's Latratoctory Auldres, delivered at King’s Onllege, October, 1877. 
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Whether the atmosphere contains living germs that induce putre. 
faction, or particles of dead organic matter which incite putrefaction, 
does not lessen the danger that milk consumers are exposed to. 
Few questions can be of more vital importance to the community at 
large, than that which establishes the fact of the milk of the cows 
being rendered poisonous or injurious through the water they drink, 
or the food they eat. 

Very little difference appears to exist between the composition of 
the condensed milk of the English Company and that of the 
Anglo-Swiss Company. There is indeed a great resemblance 
between them in every respect. 


Conerrrvents oy CoxpENsep Minx. 





Exousn Anoto-Swiss 
Company, Courarr. 

Water + + 4 + 26140290... 25°3 to 2771 
Butter . » 92,197 1. O1,, 104 
Casein (inelading albumen). 114 ,, 12°8 10°9 ,, 13:0 
Sugar of milk . 131 ,, 143 140 ,, 147 
Cane sugar . . . - 353,, 381 ... 361 ,, 390 
Mineral matter . . » 21, 24 .. 20, 24 


Mr Bartlett, in his paper on ““ Condensed Milk,”+ from which I 
have borrowed this analysis, says that all the samples of condensed 
milk are remarkable for their freshness, and that although some 
were open for a fortnight in damp and warm weather, no trace of 
milk fangus could be detected. The best dairy milk, exposed for 
twelve or fifteen hours, became filled with myriads of elongated 
bodies or fungus spores, from which the condensed milk is pre- 
served, doubtless by the moderate but sufficient heat incident upon 
condensing. 

To sum up—the chances of lactic acid fermentation are reduced 
in condensed milk, and this milk replaces human mother’s milk 
better than that of the ordinary stall-fed cows of large towns, 
which is often, in addition to its natural unfitness for infant's food, 
weakened by admixture with water, and rendered unwholesome by 





© See the ‘ Journal of the Royal Agricultural Society of England,’ 1873, vol. xv, p. 108, 
from which many of the foregoing observations are gathered. ‘The American Milk 
Condensing Yactorics and Condensed Milk Mannfactorie,’ by X. A. Willard, A.M., of 
Hermite, ‘New York. 

‘+ ‘Journal of Public Health,’ October 16th, 1878, p. 187. 
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adulteration. Several instances pave boen brought under my 
immodinte observation. 


_ Some patients tell mo that their children never throve until they 


out-patients. Under its nso the secretions are kept 
regular and in good order; the unhealthy, slimy, and dark offensive 
motions of young children ore not nearly so common. I cannot 
say that there ia any real difference in the nutritive or digestive 
properties of Aylesbury over Swiss milk, but the Latter is considered 
by ome medical men to suit better than the former, and, 0 far as 
amy observations go, Swiss milk is the most widely known. Swiss 
milk contains rather less casein and rather more sugar, which may 
make it more digestible and likely to keep longer. The great 
advantages of these condensed forms of milk are that they undergo 
few changes, and are unvarying in their qualities. They are par- 
ticnlarly adapted, too, for hot weather, when cow's milk readily 
undergoes jive change and causes sickness and diarrbo:a. 
‘Cases are to be met with, however, in which cow’s milk suits best, 
and after children have passed the age of three months they do 
not thrive so well on the condensed forms of milk. This is partly 
to be explained om the ground that when cow's milk is employed 
wo dilute it with water, and afd sugar for the first two or three 
months, but we gradually withdraw the sugar and give the milk 
undiluted. 


Many families are in the habit of receiving their milk in deep 
jage with narrow tops, and keeping it in small and confined larders, 
where it pe a amerceit oe oars ms. 


water, amd it is mo longer a disputed question 
may be » disseminator of disease. It can absorb 
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readily become alworbed by it. Bither by air or by water the poiron 

diseases is conveyed, and those persons engaged in 
milking, who have recently attended on the sick, may even propa. 
gate the discase by their hunds or by their clothes. 

Our experience of the milk epidemic of typhoid fever, in 1873, 
opens our eyes still farther on another point. The poison of 
cholera finding its way into water, may be spread through milk in 
‘the same manner as typhoid; and the atmosphere becoming con- 
taminated with the poisons of scarlet fover and measles, may be 

hy the milk. 

‘The milk of diseased cows decomposes quickly, and instead of the 


Tow come to consider, and that very briefly, what are tho dis- 
eases in which milk ia especially indicated as a medicine. As a 
ict we recognise its value, and sasign to it the first position 
among all kinds of feed. To bring up childron healthy and streng 
amilk in some one of the forms I have alluded to must be provided 
pees Constitational weakness in children is greatly deve- 

‘oped by seanty and impure milk ; hence we have great fee 


else, says thet ian per cent. of the 
put out to dry nurse by wet nurses, dio after 

few weeks of hand-feeding. This mortality is induced by the 
of improper food. It i shown by the Registrar- 

‘statistics that more than 20,000 childron, under ono 
age, die in Eagland every year from convulsions; that is 

$4 dios within the year, whilst in Scotland one 

wach acamse. The great difference between 

) and Scotch feeding among the poor is the canse of this 

m; the northern babies are not stuffed with farinaceous 


fare able to digest it; Scotch mothers scarcely 
babies with anything else than that provided by 
n the first few months of their lives, and the result 
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is, that convulsions as a cause of death, are comparatively rare 
in the first year."* 

We know that in some children, and even in adults, the diges- 
tive functions are so enfeebled that milk cannot be assimilated, 
‘The covasional aversion to milk is also well-known, and the dislike 
to it cannot be overcome, I saw one child, six months old, who 
could digest about half a pint of milk daily, but if this quantity 
was increased severe sickness followed, and the attempt to give 
more with lime water or plain water, or Dinneford's solution of 
magnesia, was of no avail. It was impossible to give it in any 
large quantity, and the dict was supplemented by veal broth, 
chicken broth or weak beef-tea. In some adults severe discomfort, 
weight and indigestion, follow from the continued employment of 
milk, and it cannot be denied that ordinary cow's milk does tax or 
interfere with the digestive power in some cases if taken in any 
considerable quantity long together. It causes weight and heavi- 
noss, and in sore cates constipation, and where this is 0, aversion 
or dislike ix certain toensue. Brandy, soda-water, lime-water, dill- 
water, &c,, have been employed to overcome this objection, and in 
a great many instances the addition has been successful, and the 

or carding in the stomach has been prevented. 

In all those diseases that are of a consumptive or wasting 
character, and whore emaciation is going on, milk is extremely 
valuable, suitable to the digestive organs, containing ull desimble 
elements for the repair of the body, and best compensating for its 
waste. 


In acute diseases of the febrile class, and nervous diseases gene- 
rally, milk is a powerful restorative. In the diarrhaa of enteric 
fever and some other profuse discharges, hemorrhages and loss of 
blood, and great lactation, we have in milk avaluable remedy, By 
inoreasing the general nutrition it has the effect of diminishing the 
Aischarges from the mucous surfaces. 

Among children of well-to-do parents, and in the higher ranks 
of life, I have repeatedly ween the advantage of giving them a 
ea Aly Pol enya peo dirkonn ene aes See The 
appetite has and each weal has been relished and 
digested through the mitk, which bas acted as a tonic, These 
facts are, however, known to all of as, and similar instances oocar 
in our practice every day. 

"+ "Some cf the Ceases which produce Infust Mortality aad Cosatitutisoal Weakness,” 
by Allred Carpenter, SD., ‘Public Hest Joureal,’ June, 1873, 
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are not entitled. We may lay it down as 
eset tdd ak selec fied ‘a sexy of digestion it fails to be 
mutritive. Many of the forms of ‘food advortisod for children are 
‘aid to contain a large percentage of earthy phosphates, and to bo 
singularly rich in nitrogenous or plastic materials. They may be 
of service where milk is also freely supplied, but without it they 


undergoes 
tion, producing Aatulence and spasm by the quantity of intestinal 
ieee which are Generated é a consequence.*f 
perish the first year of their existence from 


mille ix not given, the blood becomes thin and deficient in its solid 
constituents, and exhaestion, and even fatal syncope, not unfre- 
quently follow, At the present day farinaceous foods, ax com- 
flour, arrowroot, sago, &e., are altogether condemned by many 


en the Digestibabty of Starch by Infonts,* ‘Journal of Public 


‘ih eppeare that no aalfvn at all is secreted ; and it is true under natural 
ermmicantes, from the charscter of the food, and the abyence of masGeatory orgins, 
Seana ie Ou Food ak Dietetics, 1875, p. 627- 

‘ef starch ia wceomptished by the satira and pancreatic juice, both of 

fe Ginvtnns, ‘Thastane nine exists abundantly in the liver, aud in amalier 

sees a Nea hn sie. appeal fo the inten 

‘Diaataee from all these diverse sources appeace to net wabatuntially in the 

‘neer coe starch, changing i by 2 progressive hydrolysis into sugar and dex 

rae —Lemibies Lectures om the Digestive Forments, by W. Rovers, MD, FBS, 
Ape, Lane 


te 
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pemons as unfit for nutrition, but in combination with milk some 
Preparations have secmed to mo palateable, digestible, and non- 
irritating, and they have satisfied the sppetite and craving for food 
when milk alone has failed. 

In very young children, however, milk is the only nourishment 
required, so nicely wijusted are its component parts, but until we 
can convince mothers and narses that a child can grow and thrive 
on it, we must expect the substitution or admixture of other foods. 
Sometimes we are told the milk does not agree, and on inquiry we 
find that cither the nurse or the mother, if suckling, is out of 
health, and the milk ax a consequence is defective and ill-suited to 
nourish and sustain the ehild. Every mother should know the 
importance of weaning her child at seven or eight months, because 
suckling beyond this time is likely to damage the health of both. 
If the mother can nurve her child #o much the better. If delicate 
‘sho should not suckle during the night, as it will disturb hor rest 
and exhaust her. When, bowerer, the mother's milk is scanty, she 
should not attempt to nourish tho child entirely, but give warm 
amilk-und-water out of a bottle. If she cannot suckle it, it should 
have equal parts of milk and water, and it is good plan to boil it 
La ery lel peg Let it be sweetened with half 

of sugar, and see that the tube nnd bottle aro well 
asst celta kore partoliy loan, Tt is a bad plan to overfeed s 
child at ono time: the sixth part of n pint of mille and wator ix 
enough for s meal, if the child is ander a month old. If the milk 
disagrees, a tablespoonfal of lime-water, or sometimes the same 
quantity of dill-water, may bo advantageously addod to each 
Dottleful. Regular feeding ie of great importance ; till the child 
is two months old, once in two hours will be often enough, and 
afterwards once in three hours ; of courve if the child is very deli- 
cate, it may require to be fed oftencr, but it is an error to put it to 
‘the breast every time it cries. 

In treating the ailments of suckling children, we onght to 
examine the milk of a wet-nurse very closely, for any error in diet 
on her part, or any indiscretion in drinking, will be certain to be 
felt by the child she is bringing up; mere emotion, anger or dis- 
appointment will infloence the Incteal sceretion. Attacks of eump, 

flatulence, emacistion, and disrrhoa in young children can 


presoribe will prore but palliatives so long ax this state of things 
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ia suffered to goon: In selecting a wet-nurse it is very important 
that she should be in good health and spirits, and free from con- 
stitutional taint. She should be fully grown, and as a rule, not 
less than twenty-two years of age. Leucorrhaa is an objection, 
and any evidences of stramous disease, as scars in the neck ; then the 
most rigid inquiry should be instituted as to whether she be free 
even from the suspicion of syphilitic disease. The evidence of 
syphilis is somewhat difficult to find in the ubsence of any active 
manifestations, but it is always well to search for macula and 
ulceration about the fauces, 

Instances are repeatedly met with where constipation is the chief 
symptom. The child's bowels act once in two or three days 
whilst the appetite is good, and the condition is in every other 
respect healthy. ‘The motions are deficient in moisture, and painful 
to pass through the anus, which becomes red and tender. The 
little sufferer screams in its straining efforts to evacuate the 
impacted mass. This nursery trouble may set in soon after birth, 
and add to the risk of teething. The liver in these cases does not 
act well, and the small intestines fail to furnish their due amount 
of secretion, and the rest of the intestinal tube becomes sluggishly 
pamive in propelling its contents. Over-feeding causes this 
troublesome constipation as often as under-feeding induces diar- 
rhea and exhaustion. But the cause is not always ascertainable. 
In some cases I have been inclined to regard it as constitutional. 
It occurs occasionally where the mother’s milk is healthy, and 
microscopically faultless. 

The mother may be weak and languid, notwitstanding the 
good character of her milk, and if her health is not attended to 
the milk will become impoverished, and the child suffer in other 
ways. Mere constipetion in the child, is no evidence that the 
milk is at fault, but when given too frequently and abundantly it 
deranges the hepatic fonctions. In these cases of otherwise 
healthy children a saline aperient given at bedtime, and repeated 
early in the morning is a good remedy.® After a few doses the 





* ¥Yorm.1: 
B Magees. Sulph. 3) 
‘Tinct. Rhei Jes 
‘One to two teaspoonfals to be taken at bed- 
Reon ate time and in the early morning. 


peshprsrety For a child five or six months old. 
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bowels begin to act more regularly, and the motions become soft. 
In alternation with the mixture the soap enema is an excellent 
remedy. As the nurse sits with the child in her Inp before a fire, 
friction with the band for a short time, morning and evening, over 
the abdomen sects as 2 capital stimulant to sluggish bowels. We 
now and then meet with another class of cases in which the motions 
tare moist and of proper colour, bat considerably larger and firmer 
in consistence than we expect to find in infants of five orsix months 
old. The bowels will not act without an enema, or an aperient of 
some kind, and parents become alarmed if this goes on, as it often 
Gers ect any sesetatenh, All dentin asta When there 

is no mechanical obstacle as hernia, imperforate rectum, or invagi- 
nation, the fault may in most instances be attribated to the food. 
If the general health of the child should keep goed, no harm will 
follow from this form of constipation. ‘The aperient must be varied 
from time to time, and the enema used in change with it. When 
simple remedics fail, a teaspoonful of the decoct. aloes comp., or a 
grain or two of seammony or jalap, or even an cecasional mercurial 
will rouse the torpid liver and inactive viscorn, and promote the 
passage of bile and mucus. It sometimes happens that iramediately 
atooth penctrates the gum the symptoms improre and the con- 
stipation departs. In other cases the constipation is troublesome, 
and am enems has to be given every thind or fourth day till the 
child can run about and take exercise. 

Milk mixed with bread, as children grow older, is very excellent, 
For my own part, I have much faith in the familiar expression, 
“ Bread is the staff of life; and if we want to know its nourish- 
ing properties we have only to look at our tillage population. 


sequainted. It should be mixed with milk, and may be given to 
children from the age of one year. 

Of course, differences of situation necessitate differences of treat- 
ment, and children of delicate parents, living in a vitiated steno. 
sphere require a special diet. At seven months old the child may 
‘have milk, to which Robb’s biscuits or Liebig's food may be added, 
or well-Laked bread. The child should bave plenty of warm milk 
jn addition. At ten months oll it shoald have weak broth or beef 
tea. When a year and a half old it may bave pounded meat, with 
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alittle gravy, or meat ent up very fine. Much will depend upon 
‘the nataral strength and constitution of the child, but solid animal 
food should not be given till it is two years old. Hospital patients 
ibave repeatedly told me that milk alone would not satisfy the 
hunger of their children, and before bottles eame into fashion T 
have often seen strong and healthy children, at four or five months 
‘old, being fed with milk thickened with bread; whereas, among 
‘the very poor in raral districts, gruel has in many instances been 
the only article of dict. A delicate child would break down under 
‘this system of feeding, but in those who are thriving and breathing 
pure air it has no prejudicial effects. Whether the child be 
or delicate, milk should be the chicf article of diet till the 
age of two years; and the continuance of debility should be an 
indication to persevere with the milk pure and alone. It is a 
popular error among mothers that milk must soon give place to 
wolid food, and yet those whose practice lies among children will 
‘often obeerve a child at eight or nine years of age, with a good 
‘appetite, eating ment three times a day, grow thin, pallid, and 
‘These children have delicate digestions, the tongue is 

indented at the sides, the back coated with a whitish fur, and there 
‘are superficial abrasions of the mucous membrane, ull indicating 
extreme feeblencss of digestive power, amounting to slow starva- 
fon Place such « child on a dict of milk and he begins to thrive 
atone: his tongue gradually improves, his bowels are regular, and he 
‘gains flesh and strength withearprising rapidity, If you can induce 
‘the parents of such « child to give him a basinful of milk-and-bread 
for breakfast imitead of tea, and Jet him have well-minced mutton 
‘oF chicken once a day, and cod-liver cil, he will throw off his delicacy, 
and the rest will have enabled his digestive organs to gain strength. 
When children have cut their incisor teeth they are liable to 
feverish discomfort and restlesmers; they alarm the nurse and the 
‘mother by starting in sleep and exhibiting a «pasmodic movement 
‘of the lips and eyelids If woe examine the mouth in such cases we 
shall generally observe that the gums are red and tender, and 
sithoagh other tecth are not appearing nor distending the gum, 
oa seu wo great distance, It is always well to 
inflamed gum with a lancet, and to give a freely 

TE the child is strong enough, let it contain a grain 

for, much abused as this drug is, and told as we are on 


1 See Chup, XII, "On Indigeetion.” 
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evidence that seems conelusive, that it does not increase the secre 
tion of bile, I know not where to find any purgative or alterative 
medicine that acts so efficiently in many of the diseases of carly life. 
‘Let it be given on un empty stomach, and do not deny the child, 
if old enough, a drink of cold water or of toast-and-water. This 
is, however, at best a critical period with children, requiring much 
care and watelifulness on our part, The nervous system is easily 
affectod, and the digestive functions are readily upset, which would 
be less likely later on. The frequency of convulsions in early life 
should always be borne in mind whenever the system is out of 
onder, and the medical attendant should nover lowe sight of the 
liability to them in young children, bowever well a case of illness 
may be progressing. 

Health and disease hold close relationship, and we are often per- 
plexed to know where the one ends and the other begins. Where 
medicines are necessary, it is very important that they should be 
Prescribed in as agreesblo a form as possible. A medical man will 
often get mach eredit by ordering his modicines pleasant to the 
taste; and there are very few drags really necessary for children 
‘which cannot be given in a pleasant form. Some practitioners 
there are, however, who seem never to have considered this matter, 
and as a consequence, many of their medicines are thrown aside by 
‘the mother or the suree, who, rather than hear the shrieks of the 
child, gives up the effort to administer them. 

‘The habit of giving young children wine and beer ie a very bad 
one ; their digestive organs require no stimelants to aid the pro- 
coms of digestion, as is the case in after-life, when the stomach 
loses its tone and becomes enfeebled, and where » glass of wine is 
pecessary before the patient can either fancy or digest his food, 
Some of the strongest and healthiest children I have ever seen 
havo been those whose diet bas been the plainest, and where 
stimulants, cheese and pastry havo been ranked with objectionable 


disenses in consequence of their sdministration. 

‘There is nothing more important than air and exorcise for chil. 
dren, When shut up in the house they become fractions and 
invitable, losing their colour and appetite, and becoming very was- 
wand and difficult to manage. The natural disposition of a child 
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may be greatly determined by being habitually shut up in a room, 
and deprived of proper air and exercise. In the house it soon tires 
of its amusements, but when carried in the open air fresh objects 
continually meet its eye and engage its attention ; digestion is im- 
proved and healthy sleep promoted. Children who live in London 
and other large citios exhibit in a most remarkable degree the 
salutary effects of country air, and when they have been kept from 
falling into ill health by the tenderest and most judicious care, 
they revive under the influence of change with a rapidity that is 
truly astonishing. In densely populated places foul and impure 
gases are breathed into the system, and carried into the blood, 
‘which only the pure oxygen of the country can remove. 

Tf eating a heavy meal on going to bed, or indulging in tea and 
coffee after a good dinner, tend in some adults to cause sleeploss- 
new, melancholy dreams, throbbing headache, and cardiac pulsa- 

sending children to bed exhausted and with empty stomachs 
will also omy tea tit, Such children dream, and are 
restless In their uneasy sleep; thoy toad the clothes off, and are 
ps eked tired when they are roused to dress and get up in the 
If jaded by long walks and the strain of school, inter- 

rupted digestion is indicated by fatigue, and they are sont to bed 
too exhausted to obtain refreshing sleep. Children should have a 
Hight meal half an hour before retiring to bed; a sandwich or a 
Mice of bread-and-butter will in most cases suffice to satisfy the 
eraring stomach, and allay the fainting empty feel. If food, how- 
ever nutritions, is given them at this time when they are too 
exhausted, and the nervous force which should have been reserved 
for the stomach has been expended in active locomotion, we only 
aggravate the evil. The foeblo stomach as much resents the pre- 
penne of food as the weak eye resents the light. Let us bear in 
mind that a child requires more sloop than a grown-up person, 


bbe actively carried on. 
- Gold-bathing is another aid to health. With a good circulation 
there ts nothing more calculated to keop the skin in a healthy 
state ; for on it depends to a very great extent the regularity of 
‘every function in the child. When carly practised, children will 
grow up to revel in the luxury of cold water, coming out of it 
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frequently do we sec the ill effects of aperient medi- 
‘reoorse to on any accession of real or fancied 
Ff the medicine employed is simply of a laxative cha 
racter, and the child is in even tolerably fair health, the mere 
evacuation of the intestinal contents ean do no harm,and the child 
is none the worse if not the better for the experiment. But many 
are not satisfied with this mild clast of remedies, and they select 
some cathartic purge which throws the intestines into violent 
commotion, unduly stimulating and exciting the mucous follicles, 
and irritating the whole intestinal tube. 

Children are often brought to us, looking pale and languid, with 
ge dark areola under the eyes and a furred tongue. We ascertain, 
perhaps, that the trastworthy nurse considers them bilions, and 
gives them grey powder once or twice a week. They have very 
Tittle appetite; the bowels do not act for want of power; they 
complain of being tired and are glad to go to bed. These are the 
‘eises which run into anwmia; enlarged glands spring up about the 
neck, and if there happen to be a strumons taint, we get abdominal 
or pulmonary disease, The syrup of the hypophosphite of iron, 
‘with or without quinine, is very valuable, and Parrish’s chemical 
food (Syr. Forti Phosph. co.) will effect, in such cases of pure 
debility, a marked improvement in the health and appearance of 
children. The yrup of the iodide of iron, in cases of anwmia with 
8 disposition to swollen cervical glands, is a well-known but over. 
gated remedy. Iam very doubtful if it possoases any real value. 
‘We may employ it in many cases of chronic cough and debility, 
4with or without a few drops of ipecacuanha wine; where we have 
any reason to suspect a tubercular origin we may give it very early. 
‘The Vinum Ferri is a slightly astringent preparation. Wo may 
eg prescribe with good effect a steel powder, consisting of 

grain of sulphate of iron and three grains of sugar. Children 
are St with # relish, either in water, sherry or ginger wine. It is 
= chesp tonic, and is very available for hospital patients. A most 
excellent is reduced iron (Ferrum Redactum); it is 
a veluahle remedy in anzmia, chores, and general debility, A 
grain or two may be given on bread-and-butter twice or three times 
miay. It has the advantage of being tasteless, and a very «mall 
dose ie required. Then there is the iron lozenge (Troch. Fern 
Redacti), which no child will refuso to take. Each lozenge con 
faine one grain of reduced iron, mixed with refined sugarand gum 
acacia; owe may be taken after cach meal. 
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Tron is more valuable as a tonic than quinine; it is leas stimu 


systems, on which the regular per- 
pear tee esteemed These forms of iron 
regulate the bowels by the gentle stimulus they impart to the 
muscular fibre of the intestines, and the alteration they effect in 
the constituents of the blood. Dissatisfaction is sometimes felt at 
‘the apparent inertness of these agents, but this often arises from 
their being discontinued too soon or not given regularly. 

In chronic forms of illness, parents and nurses are apt to 

grow negligent in giving medicines according to the rules laid 
Soon iy the mapdical atts dash. Tn acute forms of diseaso they 
are more regularly given, and hence they often obtain a credit 
which is not their due. 

Antimony is a medicine seldom required in the ailments of young 
children. It is so depressing that unless the disease is urgent, as 
Fe cee we may dispense with it and 

choose ipecacuanha, which is not so lowering, frequently as effec 
tive, and mech more manageable, “A fow doses of tartar emetic 
will render an infant pale and prostmte, and in not a few instances 
will destroy life; for, although the vaso-motor nerve is more 
active than at any other period, its power more quickly ceascs."® 

Emetics are often required for infants and young children, who 
vomit readily, the act being nccomplished without the straining 
and distress which are experienced in adults, because the stomach 
is not 20 conical in form as in later life, but is more elongated, and 
resembles rather a dilatation of the intestines. Emetics should be 
withheld from children with bead affections; in peritonitis or acute 
abdominal diseases, or where there ix great debility; but in the 
early stage of many disorders, ax in croup, they promote the free 
action of the skin, and at a Inter stage favour the expulsion of 
false membrane from the trachea. In whooping-cough, pneumonia, 
bronchitis, and the early stages of the exanthemata, emetics are of 

utility in reducing the force and fulness of the pulse, in 

‘the tension of the vascular system, and in promoting 

‘The thick and tenacious secretion which clings to the 

glottis in whooping-cough becomes thinner and more easily detached 
by their action, whilst the hyperemia of the bronchial mucous 
‘is lessened. Emetics are serviceable during the invasion 


'* * Ditanaes of the Stomach, by 8.0. Habersben, MD. 187%, p. 12 
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of scute tonsillitis; in some forms of acute indigestion and dys 
pepsia they are also useful by exciting the liverto freer action, and 
removing morbid secretions from the stomach, Anemetic repeated 
twice or three times a day, followed by a little warm water to 
‘ensure its complete effect, is preferable to one large dose, 
Sedatives are remedies not to be recklessly employed in the dis- 
eases of young children. The sooner ignorant minds are made 
‘aware of the dangers they incur in giving these medicines without 
medical advice, the more chance is there of rearing strong and 
healthy children. The influence of the profession should be 
brought to bear upon the indiscriminate sale of soothing or teeth- 
ing powders, and the public should bo cautioned against them. 
Under the prevalent and frequently erroneous notion that children 
aro suffering from their teeth, a poor woman, to koop her child 
quiet, or to get s night's rest herself, gives it a teething powder to 
send it to sleep.* Where there is great excitement of the nervous 
‘and vascular systems sedatives are sometimes employed with great 
advantage. Hyoscyamus, hydrocyanic acid, and the compound 
tincture of camphor are so important to us that we shonld find it 
difficult to get on without them. Tincture of opium, however, 
requires to be given with the utmost caution. Carelessly admin- 
istered it may so excite the cerebro-spinal system as to induce fatal 
convulsions. In administering tincture of opium by the mouth it 
is well to observe the rule of giving the sixth or fourth of a drop 
to an infant under three months, and to repeat it as oceusion may 
require; half a drop for a child of six months, anda fall drop for a 
‘ear, adding a drop for every year of the child’s age. Fortunately 
we can often got on without the internal exhibition of landanum, 
which is « remedy we regard as dangerous to young children if 
given. A child will, however, take a dose of calomel 
© “In November, 1875, four chikiren died at Romford after taking ‘teething powders,” 
‘eel death wee precedent in all of there by stupor, drowsiness, and insensibility. These 
Mangerone symptoms eet in noon after the powders were given, and were clearly due to 
sn cyertione of opine. Dover's powder appears to have been the form in which opium 
Sm=Biritish Medion! Joursat, Nor, M4th, 1874, p. G22, 


‘Tus wdminntere’ 
dees ers tend Rad Shs afoot mney ob Dlr ory provsent 
In this case the motive was not criminal, for the practice 





fo mamnterturing Cietricte 
‘Bed tines: ie ipuecsoce of lis bad effects. Bat it was not difficult to trace « large 
sunt of dignet ni indirect mertality to this pernicious custom. Among children the 
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with far greater impunity than an adult, and be infinitely less 
likely to run any risk from salivation, Bromide of potassium, and 
hydrate of chloral are now recognised to be of great value in the 
treatment of children's diseases. 

To sum up these points, it is to bo observed that I have laid 
stresg— 

1. On the peouliar forms which disease assumes in childhood, 
as distinguished from the forms of the samo disease pre- 
valent in adults ; 

2, On the rapidity with which functional sometimes passes 
into organic mishief, during the period of bodily and 
mental development; 20 that no ailment should be con- 
sidered too trivial to receive attention ; 

3. On the great importance of looking to constitutional sym- 
ptoms rather than to local derangement, bocause the 
primary disturbance may be of greater moment than the 
secondary effects ; 

4. On the necessity of looking to diet, and adapting the 
quality and quantity of the food to the ago and natural 
strength of the child; 

5. On the importance of selecting medicines, when modicine is 
absolutely demanded, from that class which will support 
the bodily powers and assist in maintaining cach function 
x nearly as possible ata normal standard, 

It ia my object in the following pages to carry out these general 
principles, and to show how they aro to be adapted to particular 
diseases, and what exceptional treatment each disease seoms to 
warrant, 





CHAPTER IIL 
DENTITION 


Syaurrous.—In heallhy children there ia often an absence of suf. 
fering—In the rickety and delicate, abdominal or cerebral 
disase may spring up—Temporary and permanent teeth— 
Order of their appearance—Diarrhcea—Convuleions—Ecze- 
matous affections of the skin.—Cavses oy pivricety pexti- 
mios—The rickety constitution— Vaccination,—TaritMEst— 
—Depends upon the strength and conatitution—The strong 
and vigorous to be treated diferontly from the feeble and 
rickety—Aperiente—Carminatives, bromide and iodide of 

ae hydrate of chloral—Lancing the gama—Care in 


Dexrrriox is a subject which requires careful consideration, for 
it is important that we should form definite ideas concerning the 
part it plays in affecting the health and exciting convulsive and 
other diseases. Whilst the dangers of dentition have undoubtedly 
been exaggerated by some authorities, and the friends of the child 
are apt to become anxious during this period, there is, it must be 
remembered, a real degree of risk in certain temperaments, Every 
thoughtful practitioner ought to be on the watch for indications of 
disease, which the process of teething is capable of exciting. 

In perfectly healthy children the tecth appear one by one in 
regular succession with little or scarcely any suffering ; in other 
instances, as in the rickety, their advent is contemporaneous with 
the commencement of delicate health; and in another class they 
sare the harbingers of abdominal or cerebral mischief. The evolu- 
tion of the teeth teste the vigour of the child, and the more tardy 
and lingering the process, the less is its strength and vitality. 

‘The teeth begin toappear in healthy children between the seventh 
and eight month, and the process is completed between the twenty- 
fourth and thirtieth months.* The two middle or central incisors 
eos. ter 


¢ GWA pass over the vinth month without teeth, you should carefully Inquire: 
‘eames. Th may De that an acuta illness hus retarded dewiition. 11 may be (but 





DISEASES OF CHILDREN 


in the lower jaw first appear; then in the course of a week or tro 
the two middle incisors in the upper jaw, next come in another 
month or six weeks the two lateral incisors in the upper jaw, 
followed by the two lateral incisors in the lower jaw. Then about 
the twelfth or fourteenth month the first four molars appesr, gene- 
mally those of the lower jaw first; but they do not follow any 
definite order in their appearance. After the lapse of another three 
or four months the four canine teeth succeed, and between the 
twenticth and thirtieth month the four posterior molars pierce the 
gum, thus completing the number of twenty teeth. ‘These are 
called temporary teeth. The permanent tecth are thirty-two in 
number, and they make their appearance as the former ure shed. 

‘The permanent teeth belong to that important period of child 
hood—the second dentition. These teeth begin to appear between 
the seventh and eighth year, and at this time there are forty-eight, 
twenty deciduous, or perfectly developed teeth, and twenty-eight 
permanent teeth in various stages of development, The evolution 
of the first true molars are, according to Sir Edwin Saunders, an 
Soa a ee neem Sas nore years 


Symptoms —The 
first dentition vary in different cases. A perfectly healthy child 
aay not suffer in the least degree, one tooth appearing after another 
without caaring any local or general disturbance; but, in many 
instances the excitement is considerable; the mouth is hot and 
swollen; the cheeks are flushed ; the child is fretful and eleeploex ; 
ft resents the slightest interference; the appetite fails i 
‘thin in very sure) that there is nce conditico of the geo which interferes with the 
ndvance of the teeth. 18 many be (and this is infiaitedy the most common cunse of late 
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present, and often sickness and diarrhea as woll. One of the earliest 
symptoms attending dentition is an increase in the activity of the 
salivary glands, and saliva is seen to bo constantly drivelling from 
the mouth ; but this moisture may be present forsome weeks before 
the teeth appear. In some cases the constitutional disturbance is 
even greater than that which I have described; the mouth is hot 
and dry ; aphthous ulceration is seen on the gums and inside of the 
cheeks; the tongue is thickly coated, and the child can no longer 
suck, Convulsions and spasmodic movements are very common in 
teething children. Frequent contractions of tho muscles of the eyes, 
the lids of which are only partially closed, and the eyes turning 
upwards beneath the upper eyelids, so that the white sclerotic is 
only seen, give a terrified oxpression, and is alarming to the 
yarents, Rolling of the head, twitching of the facial muscles and 
‘of the limbs, flexion of the toes and fingers, and a peculiar smile 
are often observable at such a time. In this state of excitement 
almost any sympathetic disorder may spring up, ns bronchitis, con- 
vulsions, meningitis, diarrho, and eczematous and erythematous 
affections of the skin, Some of these affections are quickly fatal, 
and others tedious and difficult of cure. In rickety children denti- 
tion is delayed. ‘They are feeble in constitution, the appetite ix 
capricious, sleep is disturbed, and the bowels are relaxed. 

During dentition, children are very liable to diarrhow, the mucous 
membrane of the bowels is irritable and sensitive, and if the food 
cate not easy of digestion, or if the weather be cold, it is easily 

What share teething exerts in causing diarrhea it is 
voce ‘but there is a close connection oxisting between 
these states. When diarrhoea is present we do not hastily attempt 
to check it if the teeth are picrcing the gums, and the mouth is 
musary; still, if the drain continues or is excessive the child 
Becomes exhausted, and the pomibility of convulsions must not be 


may be in some measure due to enfecbled digestion 
canted by pain and restlessnesss and general disorder of the system, 
Billard attributed it toan increased development of the intestinal 
follicles and glands, which is noticed at the period of dentition.* 
A year of delicate health may elapse before «tooth is seen, and then 
cone may slowly appear without causing pain. Convulsions ina case 
‘under my care preosded the appearance of each tooth. 
‘Dangers of Destision,~ vy 3. Yunlayson, M.D., ‘Obstetrical Jeuraal,’ 
i? 
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Children who suffer from difficult dentition will bo often 
observed to roll the head from side to sido, and to raise the hand to. 
it, or put the fingers in the mouth. Sickness and febrile disturb- 
ance are noticeable; the child becomes languid and wastes, the 
muscles are tlabby and the joints relaxed, the motions are affexsive, 


In some rickety children during dentition, sickness and vomiting 
are the chief symptoms, and the child is drowsy and inclined to 
‘sleep at any time during the day. If the head is also hot, and the 
‘veins ure distended about the scalp, the pulse quick, and the tempe- 
yature runs up to 101° or 102°, we may dread the supervention of 
convulsions or meningitis, Convulsions in several children of the 
same family are often to be met with. In one instance a mother 
‘had lost three children frozn convulsions during dentition ; the fourth 
child was the subject of laryngismus stridulus, und nt two years old 
it bad only seven teeth. Laryngismus stridalus frequently attends 
dentition in rickety children, the seizure passing off as the teeth 
appear, and the general condition improves. Eruptionson the face 
and scalp have been usually attributed to dentition—the “ tooth- 
rash” of vulgar talk. 

‘The canses of difficult and delayed dentition are an acute disease, 
the rickety constitution, strams, and marasmus, All these dis- 
orders retard the development of the teeth, by lowering the general 
health. 


An some cases we may trace the failure of health to the time 
of vaccination when it is performed at the third or fourth month; 
“have Tilia easy tee wr aimed 

the teeth, and disposes to reflex nervous irritation. 

‘The mortality under the age of two years bas been variously 
estimated by different writers, some ascribing half the deaths, 
others a third, and others again, a sixth, as due to difficult denti- 
tion. 

‘The treatment of dentition will depend upon the general sym. 
toms that are present, and the constitution of the patient. The 
prmctitioner must exercise his own judgment as to the treatment 
he will adopt, and not blindly attach himself to any rontine plan. 


domand quite a different mode of management from a puny and 





DENTITION 33 


rickety child whoee teeth are delayed. In strong children a grain 
of calomel with two or three grains of rhubarb will be required to 
clear the bowels. A saline mixture, as the citrate of potash, should 
be given to abate the pyrexia, and if the child is excited and eleep- 
lees, a few drope of tincture of henbane may bo added, or a 
dranght at bedtime containing hydrate of chloral and bromide of 
potassiam, should be given. The child’s head should be kept cool, 
and whatever determines to cerebral congestion should if possible 
be prevented. Bathing the head frequently with cold water, or 
cold affusions of the head are useful in the convalsions of children 
whether they occur during dentition, or from any other cause. I 
have repeatedly practised this with advantage. 

In the rickety, s mild aperient is occasionally required, such as 
bicarbonate of soda and rhubarb, to regulate the bowels, and to 
correct the secretions. A teaspoonful of castor oil may be advis- 
able now and then, and if the bowels are over active, a grain of 
Dover's powder at bedtime is often of great service. If there is 
vomiting and flatulence some carminative will be necessary. A 
mixtare containing hydrocyanic acid with solution of magnesia 
and sal volatile often answers exceedingly well.® In cases where 
there is much restlessness and disturbance of the nervous system, 
bromide and iodide of potassium with sal volatile will often abate 
sickness, and relieve head-symptoms if present.t 

‘The gum-lancet is occasionally required. If the tooth is nearly 
through, but still hidden, and the gum is red and tightly stretched 
over the tooth, then a proper incision will give much ease, and the 
slight bleeding will relieve the capillary vessels. It is both mis. 
chievous and cruel to have recourse to the practice if dentition is 
going on naturally. This practice of lancing the gums is a very 
old one. It appears inconsistent with the state of medicine in the 
present day to suppose that puncturing the gums would be s0 
frequently resorted to if it had no advantages. “May not some 
diseases be rendered milder, and their favorable termination more 
certain or probable by measures calculated to relieve the turges- 





* Ferm. 3: + Form 8: 
Acid. Hydroey. Dil. mes B Potass. Bromid. gr if 
Spt Amm. Arom. mij — lodidi gr. t 
‘Syrepi — max ‘Spt. Amm. Arom. mij 
Liquor. Maga. Carb, 3). Syrapi — mx 
‘M. To be taken every four hours. Aquam ad 3}. 
M. To be taken every four hours. 
For children a year old. 
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conce of the gumsP If 0, those who totally disregard the state of 
the gams, are not less in error than those who use the gum-lancet 
when it is not required.”® The cases where incision is required 
are probably few, but there are undoubtedly some which do benefit 
by the operation, and where convulsions have been prevented by 
having recourse to it. When the gum has yielded to the advanc- 
ing tooth a child often experiences instant relief and comfort. 80 
far from causing the infant pain, I have repeatedly lanced the gum 
without the child evineing the slightest indication of feeling pain 
from it, but of obtaining speedy relief. I have never seen hmmor- 
rhage or ulceration of the gums follow, and in properly selected 
cases it certainly haa ita advantages. 

Finally, care in diet is of the greatest importance whilst a child 
ia teething. Improper food will easily bring on acute indigestion 
and febrile excitement, demanding the use of salines and aperients 
till the system is again tranquil. 





* “Diseases of Children,’ by J. Lewis Smith, M.D., 1969, p. 307. 
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CHAPTER IV 
‘MARASMUS OR ATROPHY 


Nature and definition of —Deficient food the most common cause 
—Mortality among infants—In treatment the primary object 
ia to remove the cause—Care in feeding—Cod-liver oil—Raw 
meat juice—Digestive ferments—Liquor Pepticus and Liquor 
Pancreaticus—Saline essences of pepsine and panoreatine— 
‘Acid glycerine of pepsine—Artificial digestion. 

ArRorHY consists in the decrease of size of a tissue, or of the 
whole body, with consequent impairment of function. It is the 
opposite state to that known as hypertrophy, When adipose tissue 
strophies, the fat cells diminish in size, owing to the gradual loss 
of their contents, and emaciation results. The elementary consti- 
tuents of any other tissue, or organ, or set of organs may become 
similarly affected, and s0 produce diminution in size, and a propor- 
tionate impairment of function. It is not the same process as 
degeneration, although degeneration is always sooner or later 
scoompanied by atrophy. Degeneration consists in the deteriora 
tion of the quality of a tissue, and does not (at all events at first) 
necessarily imply diminution in its size. On the contrary, the size 
may be temporarily increased, as, for instance, in fatty degeneration 
of the liver. 

Atrophy is s common disease among infants and young children, 
as the out-patient practice of any London hospital amply testifies. 
It has its origin in defective nutrition, and is rather to be regarded 
as a state of extreme debility and lowered vitality than asa specific 
and independent affection. 

Patients often die without any change being detected in the con- 
dition of their organs. Claude Bernard found from his experi- 
ments that dogs may reach the last stage of emaciation although 
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tho appetite is unimpaired. They sink from exhaustion while the 
Tacteals are gorged with chyle.* 

Couses—Whatever interferes with the nutrition of an organ is 
followed by its atrophy. If the food given to an infant be un- 
wholesome or deficient, the digestive organs are sooner or later 
deranged, and the processes of assimilation are disturbed. The 
nutritive changes in growing tissues are far more active than in the 
mature; consequently any interference with the nutrition of an 
infant is followed by far more rapid and serious consequences than 
in the case of an adult. 

It has been pointed out by Dr Murchison that omaciation may 
arise from functional derangement of the liver, as when the bile is 


Jong-contint 

depriving the body of large quantities of nutritive matter, kad to 

general atrophic changes. 
As to some other causes of atrophy, the most frequent are any 
eresae a that bring about defective nutrition in infants and 
childron, A child may havo been born healthy, bet 
he mother ie eadonly unable to eackle i, and from that moment 
it ceases to thrive. No artificial food can effectually take the place 
of the mother’s milk, the child wastes and becomes emuciated, 
diarrhera and vomiting ensue, and it dies oxhausted. In another 
of cases the child is incessantly sick, and life is frequently. 
an attack of convulsions. Hundreds of infants die 
London and other large cities because the food giren 
either unwholesome, indigestible, or insufficient, their 


Met cr ‘Medicw Times und Genetic,’ 1500, vol i, 


+ “Crosnten Lectures oe Functiona) Deraxgrecote of the Liver,” "The Lancet," 
WTA, wot, pe 467. 
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when a year old, and they tell us with somo surprise that since 
their milk diminished the children have not thriven. The blood, 
in these eases, gets into a thoroughly impoverished state, and the 

aaa 
or 

‘Tt has been pointed ont that food rich in starchy products is a 
common cause of atrophy in young children when given to them 
before the salivary and pancreatic glands havo reached their full 
derelopment. Before the seventh or eighth month the starch is not, 
‘converted into glucose or sugar, and hence one cause of indigestion 
and defective natrition.* 

‘The mortality among infants brought up by hand is enormous.t 
‘The deaths during the first two months are four times the number 
during the third month Where infants are imperfectly fed, 
‘nutrition takes a wrong direction, and if they do not flag or die 

F, then some morbid deposit in the shape of tubercle may be 
into the different organs, or some inflammatory affec- 
tion set up. 

Sometimes young children, without any ascertained cause, 

become fretful and irritable, and lose flesh and strength ; 
eee Bis Sette ey tat ndash in these cases 
thay sloop badly, there ix uneasiness in the bowels; the motions are 
dark and offensive, and death gradually follows, 

“Tu chronic atrophy the last traces of adipose tissue disappear 

the face; the integument everywhere becomes loose and 

and, in addition, various contractions of the muscles 

“take placo, as a result of cerebral irritation, especially that of the 
froital, pest of the corrugator supercilii, and the levator alm nasi 

* Bee Chapter 11, 

in Baghend, ont of 100 children bora; while for the whole period of one year 14-2 
rere cnc eek 27 Nhe et ena In France, out of x 


20,121 Ge ix the first week, 29,188 in the second, and 92,256 in the six 
Om Eafunt Feeding, by C. U1. ¥. Roath, M.D., 1876, p. 66 


6. 1h ie evident thas in 
‘mortality mmong infants during the first year of life it is necessary to 
Sf Seen nett inci a ee of mori en in 
hut ove-ffth of the rvte which prevails during the fizet month of 
Heamrynce mad Mortality, ‘Beit. Med. Jouruas,’ vob i, 1876, p. 785. 





et Inbii superioris muscle, by which the face aoquires a senile 
=ppearance, and, on account of which, the French Pidiatricars, in 
‘very ungullant manner, call it a Voltairesn face."* 

Tt should be mentioned that a frequent canse of atrophy in 
children ix due to congenital syphilis. 


* Vogel, * Diveuses of Chibares," 3874, pb. 
4 See Clap. IL 
4 See Chap, SUT, “On Deserbera” 
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and Moore's two saline essences of Pepsine and Pancreatino, 
Bullock's Acid Glycerine of Pepsine (which, on account of its 
sweetness, is readily taken by children), and others. The strength 
‘of these preparations is very similar. Dr W. Roberts has called 
attention to the subject in his Lumleian Lectures on the Digestive 
Ferments. Ho says: “Any extract of pancreas may be used for 
the preparation of artificially-digested food, but the most suitable 
are those prepared with dilute spirit or chloroform-water. The 
extract sent out by Mr Benger, under the name of ‘ Liquor Pan- 
ereaticus,’ is an almost fanltless pharmaceutical preparation, It is 
made by extracting perfectly fresh and finely-chopped pancreas, 
with four times its weight of dilute spirit. By some ingenious 
devices, Mr Benger has succeeded in overcoming the mechanical 
difficulties of the manufacture, and has produced an extract which 
poseses the diastatic and proteolytic properties of the pancreas in 
a highly concentrated degree. It is a nearly colourless solution, 
with very little taste or smell beyond that of the spirit used to 
pari it."* The following are Dr Roberta's methods of arti- 
ficially digesting milk and milk-gruel : 

“a. Perroxisep Mirx.—Fresh milk is diluted with water in the 
proportion of three parts of milk to one part of water. A pint of 
this mixture is heated to boiling, and then poured into a covered 
jug. When it has cooled down to about 140° Fabr., three tea- 
spoonfuls (f3iij) of the Liquor Pancreaticus, and twenty grains 
{about half a small teaspoonful) of bicarbonate of soda (in solution) 
are mixed therewith. ‘The jug is then placed under a ‘cosey in a 
wartn situation for one hour. At the end of this time the product 
is again boiled for a conple of minutes, It can then be used like 
ordinary milk. 

“b. Perrommsep Mitx-Gevnt.—Half a pint of well-boiled 
grnel is added, while still boiling hot, to half @ pint of cold milk 
in acoversd jug. Tho mixture will have a tempernture of about 
328? Fehr. The Liquor Pancreaticus and the bicarbonate of soda 
‘are then edded in the same proportion as in the preceding process 
(a), The jug is placed under a *cosey’ and kept warm for an 
hour aud a half. Tho contents are then boiled for a couple of 
‘minutes, und the product is ready for use. By this second method 
the use of the thermometer is dispensed with.” 

* Lnanieiam Lettnres, “On the Digestive Ferments,” by W. Roberts, MD. PRS, 
“The Lancet,’ Apnl, 188, to which the reader is recommended to reicr for further 
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In cases of great debility and exhaustion it may beoome neces- 
sary to feed the child per rectum. 

‘The following is Dr Roberts's plan of preparing nutritive 
enemata:—“ A nutritive enema should be prepared in the usual 
way—of milk, or of milk with beef tea or eggs, or of milk-gruel. 
To half a pint of the warm enema a tablespoonfal of the Liquor 
Pancreaticus, and thirty grains of bicarbonate of soda should be 
added. The enema can then be administered at once.” 

‘Two ounces is quite sufficient at one time, for if more be used it 
may not be retained. 
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CHAPTER V 
FEVERS OF CHILDHOOD 


Definition of fever—Is causes and symptoma— Action of the fever- 
poison on the blood and nervous system—Termination by 
critical change or crisis—General management of fevers, 
prophylactic and curative—Simple febricula—Febris ephe- 
mera—Febris continua simplex—Its definition, causes, sym- 
ptome, and treatment. 


Tux term fever is employed to signify an accelerated state of the 
circulation, with thirat, loss of appetite, elevation of temperature, 
prostration of the mental and bodily powers, and derangement in 
the secreting functions. These changes are the consequences of 
external causes, which the system is unable to resist. The causes 
may be sudden or slow, powerful or mild; they may temporarily 
impede its actions, and eventuate in a speedy restoration to health ; 
or they may induce a combination of phenomena which destroy the 
life of the patient. 

All diseases which exhibit febrile symptoms at their commence 
ment must have a close resemblance to one another, and do not then 
admit of a diagnosis, which is easy at a later period, when the 
development of particular symptoms enables us to fix the exact 
nature of the affection, and in many instances to trace its origin. 
Different individuals are variously affected according to peculiar 
circumstances, and the state of the general health at the time of 
attack. Thus exposure to cold and moisture in one person produces 
only » feeling of malaise and general constitutional disturbance ; 
it does not fix upon any particular organ, and terminates without 
complication. In another person, as the general disease advances, 
there is a determination of the complaint to some organ; or in a 
third person the local disease may proceed as rapidly or even more 
so than the general disorder ; and this is exemplified in some cases 
of pneumonia occurring in young and vigorous subjects. Then 
there is a class of caste in which the local disorder precedes the 
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Soe meee ear ig geen aii reer ec 
more ee yrainoseaa symptomatic fever and general de- 
rangement follow later. 

Tnereased heat and accelerated circulation constitute forer, and 
without them the patient cannot be said to labour under it. Inthe 
carly stages they may be absent, as during the period of depression 
and lassitude, when the vital energies are prostrate, and before the 
system has shown any reaction. But quickly come remarkable 
changes and manifestations, as uneasiness, restlessness, shivering, 
STE ES he pales fa Clonieny bees Hi tek x SenT ONE 

and exacerbations, And to these succecd lesions of the organic 
funetions, in disturbed respiration, circulation, digestion, and nutri- 
tion: the attitude is altered, the expression changed, and the intel- 
lectual powers are enfeebled or destroyed. The symptoms are owing 
to changes in the quality and constituents of the blood, which 
becomes altered in colour and consistence, the serum increased, and 
the crassamentam thickened or loosened. Then follow changes in 
the quality and amount of the secretions; they become putrid and 
offensive to the tissues in which they are in contact, and lead to. 
local inflammations and changes of structure. The fever-poison 
enters the blood snd paralyses the nervous syatem—it affects all the 
solids and fluids of the body, and tends to the disturbance of ite 
several functions. It is well that we should bear in mind the 
liability of the mildest form of fever to change its characters and 
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produced the fever can be ascertained they should be removed, and 
the patient placed under the most favorable hygienic conditions, 
‘Such measures should be resorted to as support the constitutional 
powers and enconmge the due performance of the different func- 
tions of the body, Excess of food, by inducing vascular plethora 
and general excitemont, will predispose to fever, whilst moderate 
exertion of the mind and body, and the inculeation of habits which 
‘neither over-excite nor depress, will diminish the riak of infection. 
In districts whore the soil is low and heavy, and thore are many 
trees, children should not be exposed to the night or morning air 
on in empty stomach, and if it can be managed their apartments 
‘should be at the top of the honse, In the antumn season of the 
‘Year an occasional dose of quinine and a mild aperient will be ad- 
‘Fisablo in unhealthy localities. In short, a duo regulation of the 
digestive and scereting functions should be observed, and all causes 
ly depress the system should be carefully 
When the impression of fever has been made, its full 

os val cesta erp stra 
hed, laxative medicines, and cooling drinks; by the employment 
6f a warm bath, or determining the blood to the external surface. 
rane these measures may not arrest the fevor, they will control 
the premonitory stage, and render the subsequent disease milder 
and shorter in its duration. We shall treat of the serious compli- 
ao of the specific fevers under their 


weather, or by prolonged mental excitement, or by continuous study 
Gn close rooms, TE have met with several instances of this kind and 
‘almest invariably in the summer season of the year, when the 
‘weather has suddenly changed, and become hot and relaxing. In 
‘May, 1877, three children, aged respoctively five, seven, and eight 
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shrill croupy cough, and the hands and body were very bot; pulse 
140, respirations 50 per minute; the tongue was whitish and 
moist, and one or both cheeks flashed both morning and evening: 
there was no diurrhess, and the urine waa clear. I thought the 
case very like typhoid fever, or acute tuberculosis ; rather the latter 
affection. I ordered half a grain of quinine ina powder with sugar 
night and morning, and a mixture of citrate of potash and bromide 
of potassium three times a day. On the 17th she was no better, 
refusing beef tea and scarcely taking any milk ; there was constant 
cough and the bowels were inclined to be loose. The 

in the rectum was 1042", pulse 140, respirations 50. On admission 
asan in-patient two days later (19th), althongh nochange had been 
made in the treatment, the temperature at 8 p.tn, was 082°, and it 
‘never exceeded 99°6° during the month she remained in the hos- 
pital. Ons careful examination of the thorax some slight mucous 
tiles were detected when the child coughed or cried, but there was no 
dulness anywhore, Tho urine was cloudy and contained phosphates 
in abundance. A mixture of phosphoric scid and quinine was pre~ 
scribed, and a wock later the child was ranning about the ward» 
eating an ordinary diet, and left the institution on the 16thafJune 
quite well. In the abeonce of local or specific disease, we must 
classify these cases as “ simple febricula” or “ pyrexia.” 

‘This fever ix also the consequence of local irritation and temporary 
obstruction to the digestive fanctions. If the source of irritation 
resides in tho stomach from an undigested meal, an emetic gets rid 
of the offending mass, and subdees the fever at once, If digestion 
‘has advanced to the stage af imperfect chylification, the separation of 
nutritive elements does not properly take place, and absorption of 
well-relocted clements does not ensue ; whilst there is retained in the 
intestinal canal matters which also become sources of irritation till 
un active sperient washes them out of the system. Hence the 
rapidity with which this simple varicty of fever departs, leaving 
Dehind it no ill effects. Worms in the intestinal canal, excessive 
secretion of bile, orindulgence in stimulants may induce it. However 
simple the fever may be, it is marked by a coexistence of symptoms, 
and is net charucterised by any single one. Itdepends ona variety 
of exciting causes, and is not specific, nor does it present anything 
of a definite character like those cases of fever arising from con- 
togion, in which there is a change in the healthy proportion of the 
constituents of the blood, During the period of the first dentition 
‘the infant is liable to pyrexia, which passes off with the appearance 
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of the tooth through the distended gum ; or it may have convul- 
sions, which may depart quickly or retarn from time to time, and 
even end fatally if the process is slow, and tho constitution is 
intolerant of the frritation through excitability of the norvous 
system. When the fever arises from the various causes which 
‘excite gastric or intestinal disorder, it may be called symptomatic 
fever, for there is neither shivering, brown tongue, nor active 
cerebral disturbance, which belong to the oxanthematons fevers, 
Still cantion is necessary, as severe fevers often set in with very 
mild symptoms. It is doubtful whether such casos over lead to a 
fataltermination. The temperature from slight sourves of irritation 
im these cases may rise to 105° Fahr. in the evening (as high as is 
‘common in typhoid fever) and fall to tho normal point next morn- 
ing. In fact a high temperature in children is often a delusive 
indication when not viowed in connection with othor symptoms.® 

Jn this symptomatic fever (for I still cling to the term in the 
‘short varicty of the affection) the lussitude and general weakness 
are usually slight, becanse the norvons centres are not severely 
depressed, whereas in the specific fevers they are sometimes in- 
‘volved to a great extent, and the corebral functions are destroyed or 
seriously involved, as when effusion takes place. 

‘Treatment,—This consists in the first instance in giving cooling 
drinks, and, in the shape of nutriment, nothing beyond milk and 
seltzer water. A few alterative doses of grey powder and rhubarb, 
ora brisk purge, will bring down tho temperature and soon set 
matters right. Sometimes an emetic actslike a charm. The cause 
Tas only to be removed, and, if not long in operation, the child is 
quickly restored to its usual health, There is no serious congestion 
or irritation of any particular organ, and consequently the depu- 
rating functions are only temporarily impaired. As soon as the 
fever begins to decline (or before, if there is much moisture on 


Th those cases where there is a febrile paroxysm morning ander oren- 


“Cases of ephemeral ferer, without any very serious foundation (bedratnagerolle 
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ing, Iam in the habit of giving quinine before it is expected to 
come on, and when it is fully developed, I recommend a simple 
saline mixture, cooling drinks, and cold sponging. Where there 
is much cerebral excitement it is well to give the quinine in hydro. 
bromic acid. 
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CHAPTER VI 
TYPHOID FEVER 


Definition and various meanings—Infantile remittent fever and 
typhoid fever synonymous terms—Symptoms, course, and pro- 
grese—Relapses, complications, and, aequeloe of typhoid fever— 
‘Morbid appearances—Diagnosis of typhoid fever from typhus, 
meningitis, and acute tuberculosis—Treahment—Salines — 
Local applications—Bromide of potassium and hydrate of 
chloral to allay excitement— Temperature of sick room—Salicy- 
late of soda—Cold bath—Management of diarrhoea—Avoid- 
ance of solid food till temperature is normal—Stimulante— 
Quinine—Phosphoric acid—Bteel. 

Typhoid or enteric fever is distinguished by the prevalence of 
gastric and intestinal symptoms. It has received the name of 
intestinal fever, and muco-enteritis. Most German writers call it 
abdominal typhus (typhus abdominalis). In addition to these 
terms, there in the well-known name of infantile remittent fever. 

‘Typhoid fever may attack children under two years of age, or as 
carly as the eighteenth or twentieth month, but the disease is rare 
ander five years of age. A caso is recorded by Dr Dunbar Walker, 
seen in consultation with Dr West, of “enteric fever in « child 
fifteen months old,”* and Dr Wiltshire also mentions having seen, 
with Dr Walters, of Reigate, “a well-marked example in an infant 
aged six months.” 

Typhoid fever follows » course in children similar to that in 
sdalts. In the mild form the child is off his appetite and out of 
sorts for some days; he complains of thirst, is fretful and irritable, 
and ceases to be cheerful or to take pleasure in his usual amuse- 
ments; his nights are disturbed and unrefreshing ; the bowels are 
confined, and the motions dark and unhealthy, so as to need 





‘* “Brit. Med. Journal,’ vol. i, 1879, p. 347. 
+ Lbid., p. 437. 
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aperient medicine, or they may bo loose and offensive from the 
onset, Then succeeds heat of surface, followed by perspiration and 
a loworing of temperature. During the fimt week the abdomen 
may be natoral in shape, and free from tenderness; but there soon 
follow tympanites, and pain over the right iliae region when pres- 
sure is applied with the hand. In the evening there is a febrile 
‘exacerbation, with accelerated pulse and breathing, the lips become 
dry, and the tongue is coated on the dorsum with a whitish yellow 
fur. The pupils are dilsted and the conjunctive pale. There may 
be two exacerbations in the twenty-four hours, but commonly 
there is only one. It is from the recurrence of these exacerbations 
that the term “remittent” is derived. During the night the child 
becomes more restless; be is wandering and talkative, and the 
cerebral functions may be sufficiently disturbed to produce delirium ; 
im the morning be looks pale and exhausted, but improves during 
the day till ovening returns, when he is again feverish and 
drowsy, with flushed cheeks, and this may happen for soreral 
successive nights. Sometimes there is a morning exacertation 
(about 10 or 11 a.m.), and this has scarcely subsided before the 
evening paroxysm sets in. The child now loses flesh and strength 
topelly 88 © Galland indifiarent to all Unt gous oo arvana Min 
the second week (seldom before the tenth day) ferer 

spots make their appearance on the upper part of the abdomen, 
thorax, and back. They are frequestly altogether absent, or few 
in number, and their presence does not seem to bear any relation to 
tho mildness or sererity of the fever. The cruption ia of a light 
rose colour, oval in shape, and scarcely elevated above the surface, 
it disappears on pressure, and quickly reappears when the pressure 
is removod, eack spot lasting three or four days. All the symptoms 
increase in severity, the child cries or means in its restless sleep, 
the expression is wild, and tho cheeks aro flushed with a bright 


ee ima us eee Sone Tt is scanty and 
high coloured at the beginning of the disease, and the specifis 
gravity is increased. During tho first week the water is diminished 
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to one half or one fourth; during the second and third weeks 
it gradually increases, and by the end of the fourth week it is 
again normal if the case is favorable one. A fall in the tem- 
perature is attended with an increase in the secretion. The urea, 
uric acid, chloride of sodium, and pigment are also increased 
during the febrile period. At an early stage of the illness, the 
acidity is greatest, but by the third week it lessens and ultimately 
‘becomes alkaline, either from fixed alkali, or the decomposition of 
ures. Albumen is sometimes present. 

Temperature.—A marked feature of typhoid fever is for the 
temperature to rise in the evening, and to fall in the morning. 
‘The evening increase may be to the extent of 2°2°, and the morn- 
ing remissions 1-1°. On the first day of the disease, the tempera- 
tare may be normal in the morning, but it rises two degrees in the 
evening. It goes on gradually increasing day by day, till on the 
fourth day it may be 101°5° in the morning, and 104° in the even- 
ing. If the temperature rises to 104° on the first day of the 
disease, enteric fever may be excluded, and also if between the 
fourth and the sixth day, the evening temperature in a child does 
not reach 103'1°. The disease may also be excluded if during the 
‘second half of the first week a considerable or progressive diminu- 
tion of the evening temperature is met with (Wunderlich). If the 
evening temperature during the second week is between 104° and 
105°, and the morning temperature one or two degrees lower, and 
there is also s moderate daily decrease of body heat, it is a favor- 
able indication. It is more especially s0, if the febrile exacerbation 
is delayed till about 10 a.m., and the remission occurs before mid- 
night. The temperature is usually highest at the latter end of the 
second, and beginning of the third week. If the morning tempe- 
rature continues elevated for any length of time, and the evening 
temperature rises above 105°, the issue of the caso is suspicious, or 
if the morning temperatures are higher than the evening tempera- 
tures. If the temperature remains long at 104°, it is an unfavorable 
sign. If it continues long above 106°, or it suddenly rises above 
107°, death may be expected. A sudden fall of three or four 
degrees below normal indicates collapse. 

About this time (second week) there is often hacking cough and 
hurried respiration. There is constantly to be recognised some 
rhonchus or coarse crepitation over the posterior surface of the 
lungs. If the disease has lasted long, we shall almost invariably 
detect, these signs, or crepitant rhonchus with » low degree of 
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poeumonis, If the abdomen has been hitherto free from tender- 
meas, a sense of discomfort and pain is now complained of, and 
there is more tympanites with gurgling. During the latter half of 
the seoomd week, the tongue may be glazed, smooth, and red, 
whilst the gama are dry. The stupor becomes more profound, or 
active deliriam appears, and the child is noisy nt night, and 
attempts to get oat of bed; he is unconscious of all that goes on 
around him, and the evacestions are passed involantarily. In a 
few cases, the bladder becomes distended and the urine dribbles 
away. The child may be noticed to pick his lips and nose till they 
bleed, and there may be subwaltux. By this time there is great 
emaciation, and the child is so reduced that it seeme beyond the 
hope of recovery. Epistaxis is not encommon. Sone years ago T 
met with n case inn young girl, and it could not be eheeked till the 
posterior wares were plugged. Sloughing of the soft palate and 
tonsils followed, and the edour from the throat was most offensive. 
‘There was in addition severe hematuria, and the stools contained 
a considerable quantity of blood, whilst the legs presented large 
purple patches as in“ purpar hemorrhagica.” During the third 
week, there ix more distension of the abdomen and dinrrbas, the 
bowels acting as many as cight or ten times aday. The strength 
inatill further reduced, and if no improvement sets in, the vital 
powers become more and more depremed, and the child sinks from 
exhaustion. Death may happen by the fourteenth or fifteenth day, 
bat it way be protmicted to the fourth or fifth week, or bo in- 
definitely prolonged according to the complications that ar 
present. When death takes place during the first week of the 
fever, it is generally due to cerebral disturbance, or some other 
seriogs complication. 

In favorable cases, about the beginning of the third work, = 
general amelioration in the symptoms takes placo; the bowels act 
more regularly, and thé stools are more natural ; thirst diminishes, 
the pulse loses its frequency, the tongue is more moist, and the 
sonles disappear, whilst the febrile paroxysm diminishes. ‘The 
child rovames a more cheorful and healthy appearance, bat be is 
left weak and emaciated. 

In proportion to the severity of the fever, convalescence is rapid 
or slow. In severe typhoid fover there is great emaciation and 
muscular prostration, lasting many weeks, and the child ix greatly 
reduced in flesh and strength, hat bedsores are seldom seen. 

Relapece —These are not frequent, but they now and then occur 
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during convalescence. Rilliet and Barthex only met with them in 
Sout of 111 cases.* From ten to fourteen days after a first attack, 
chilliness, headache, elevation of temperature, and sometimes sick- 
ness ensue, with return of all the former symptoms, including 
diarrhora and fever spote. There is also a fresh enlargement of 
the spleen and mesenteric glands In a child five year of ago, 
under the care of Dr Murchison, the first attack was twenty-two 
days, the intermission fourteen days, the relapse ten days, the whole 
duration forty-six days.t The relapse is often more sovere than 
the primary attack. Errors in dict have been considered the most 
frequent causes, but they are not well understood. Second and 
third relapees have been spoken of. 

Mortality, —Rilliet and Barthez, and some other writers, put the 
mortality, from 2 to 12 years, at 10 percent. Dr Ashby says that, 
‘of 265 cases treated at the Hospital for Sick Children at Man. 
chester, the mortality was nearly 8 per cent.t Meigs und Popper 
found it only 5 to 10 per cont.§ 

‘and Sequel —These are important in children. 
Dr Allbutt has pointed out that the mesenteric glands are 
often #0 injured by typhoid fever that nutrition is very much 
ieupaired, and it ix under those circumstances that tuberculosis is 
apt to show itself, whilst the period of convalescence renders the 
constitution liable to measles, acarlatina and whooping-cough. 
Diarrhas from unhealed ulcora may occur, leading to peritonitis 
and perforation of the bowels, Bronchitis, pneumonia, and pleurisy 
may follow. Dr Wilks relates a case of general emphysema in a 
oy, occurring on the twelfth day of typhoid fever. Tt was ascer- 
tained after death that air had escaped through a sloughing ulcer 
‘of the larynx,|| Want of memory and various kinds of delusion 
have ensued. ‘Troussean mentions tubercular meningitis.** 
Chores sometimes occurs, and according to Murchison incontinence 
of urine and otorrbow are common in children.tt 
The morbid appearances, when the disease ends fatally, are 
prehessiingt lowar end of the ileum, tho most extensive mix- 
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chief being found near the ileo-cmecal valve, where there is shown a 
tendoney to destruction of the mucous membrane, and ulceration 
or eren sloughing, or perforation of the peritoneal cat. When 
death takes place from perforation, and fatal peritonitis follows, 
pus and lymph may be found in the abdominal cavity. A rare 
case of the kind is related in a child 9} years of age.“ The small 
intestines were matted together by soft yellow lymph, which lined 
also the pelvic cavity, and coated all the contained organs; this 
lymph also extended upwards to the spleen, stomach, and under 
surface of the left sido of the diaphragm ; in this manner an irre. 
gular cavity, coated by recent lymph, and containing a purulent 
fluid, was found. A very complete layer of lymph also linod the 
ploural surface of the left diaphragm.”* The glands of Peyer's 
Patches, in sovere cases, take on the appearance of vesicles oF pss 
tules, and sabsequently they burst and produce an ulcer with oval 
or irregular outline, hnving thin and undermined edges. In somo 
cases thoy escape ulceration altogether. The ileum ia the chown 
seat of these ulcers, but they may be seen scattered through all 
parts of the intestine, large as well as small, It is common to meet 
with enlargement and softening of the mesenteric glands, and in 
severe and rare instances they may take on sappuration. The 
spleen is aften found enlarged, dark, and softened. The lungs are 
frequently more or leas congested and hepatised. A variable 
quantity of intracranial fluid is frequently met with in the lateral 
ventricles and baso of the brain, but neither this nor the vascularity 
of the brain and membranes are any evidence of inflammation, 
and bear no relation to the cerebral symptoms during life. 
Diagnosis—Tho cerebral complications of typhoid fever in 
children are most important.t Like the bowels und tho lange, the 
brain is lable to be attacked in the course of typhoid fever, and 
Joung patients more than those of matare years are very prone to 
be carried off by coma or convulsions. The febrile process once 
established creates disturbance and excitement in the nervous 
syrtern at a time when its active growth and rapid development 
are ill ealeulated to bear this extra strain. If simple inflammation 
of the brain comes on now and then in healthy children, I think it 
may oovar during the progress of typhoid fever in rare and exeep- 


Two Fatal Canes of Typhoid Yever in Childeen,” *Beit. Med. Journ,” 1882, val. 
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tional cases. The blood is changed, the nervous system is excited 
or depressed at one stage or another, and the functions of assimi- 
lation are perverted or destroyed, and effete matters from the 
decomposed tissues are not properly eliminated from the system. 
Setting sside the injurious effect which the circulation of poisoned 
blood st an elevated temperature must have on the nervous centres, 
there seems no satisfactory reason why the cerebral changes should 
be restricted to congestion of the vessels, or simple vascularity of 
the membranes. 

‘Now, it should be fully understood, and experience confirms the 
trath of the statement, that vascularity of the cerebral membranes 
ia by no means infrequent in persons dying from typhoid fever 
where the brain has escaped altogether during the progress of the 
disease. If the lungs are involved, as they frequently are, and 
there is any amount of pneumonia, or interference with the 
pulmonary circulation ; if the heart grows feeble, from increasing 
exhaustion of the patient, and its cavities become in any way 

then congestion of the brain or its membranes will be 
frequently found after death ; the cause has been mechanical, and 
we may term the condition one of “passive congestion.” No 
relation can be established between the cerebral symptoms and the 
amount of vascularity which the membranes of the brain reveal. 
If we judge from the character of the delirium, or the convulsions, 
and the general insensibility of the patient, that these symptoms 
indicate excessive congestion, or inflammatory action, we shall be 
deceived, and errors of diagnosis will certainly lead us into errors 
of practice. 
The diagnosis from typhus is to be sought for in the appearance 
of the fever spots, which in the latter disease, vary in colour from 
a pale dirty pink to a reddish brown or livid hue® In typhus the 
eruption on the face in children is sometimes so copious as to 
resemble measles, hence the term “measly.”t Diarrhos as a 
diagnostic sign is of little value, since it may be present in typhus ; 
but if it coexist with tympanites, and there is pain in the right iliso 
fossa, and the motions are of a yellow-ochrey colour, the disease must 
be put down to typhoid. The diagnosis would be strengthened by 
the occurrence of epistaxis or intestinal hmmorrhage. 

The diagnosis of meningitis from typhoid fever, at an early 





© ‘On Continued Fevers,’ by Dr Murchison, 1968, p. 197. 
+ “On Typhas Fever,” by G. Buchanan, M.D., ‘ Reynolds's System of Med.,’ vol. i 
pass. 
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period, is sometimes impomible. At the beginning of the fever, 
vomiting and cerebral symptoms may lead to the inforence that 
the brain is primarily at fault. The drowsiness of fever is extreme 
sometimes, and if there be constipation also, we may easily be 
mistaken in fixing on the trae seat of mischief. But soon the 
vomiting ceases, and by the second or third day the peculiar aspect 
of fever ix recognised, and the child sinks into a state of stupor or 
indifference. The approach of meningitis is slower and more 
insidious than typhoid ferer; the symptoms aro less sovery, 
and at an early stage it very rarely presents the high temperature 
‘of the latter affection. This is a dingnostic sign of great value. 
‘The insensibility of fever is not generally #0 profound as that met 
with in brain affections, and we do not as a rule witness the stra 
Dismus and irregularity of the pupils, nor the screwing up of the 
eyelids aa in corebral disease, 

We cannot, therefore, invariably separnte typhoid fever in young 
children, characterised by a distinctly remittent type, from cerebral 
meningitis, especially when the child is under five years of age. 
‘The aymptoms of ane disease or the other must predominate before 
‘we can decide with which we are dealing. Usually the bowels are 
constipated in the cerebral disorder, and vomiting comes on without 
cause, whether the stomach contains food or not; the belly is 
normal or retracted, the pulse less frequent, and liable to irregu- 
larity in force and frequency. Above all, the temperature in 
meningitis is generally elevated towards the decline of the com- 
plaint, and only runs high at an early period in exceptional cases, 
The ophthalmoscope is another aid to diagnosis in obwcure cases.® 

Tf the symptoms arm mixed together in various degrees, and 
thore is irritation of the digestive organs, and cerebral congestion 
or inflammation, then, if with severe diarrhom there are thin 
ochrey, and slimy stools, heat of skin, lows of appetite, thiret, and 
fiushed countenance, wo say this is a case of fever; but if there 
wapervene in a fow days, uncasy gestures, strabismus, lows of con- 
scionsness, picking of the lips and nose, retehing or vomiting, then 
we infer the brain has been attacked in the course of the fever, and 
‘the symptoms are tho result of exhaustion or over-excitement. 

‘Onr diagnosis must mainly rest on the onler in which these 
symptoms have cceurred. We must not dwell too much on the 
fever process, and set down the vomiting and cerebral symptoms to 


* Ree Chap. XLI, “Dhecasee of the Bria—Simplo Meningitis and Tubeecular 
‘Mesiogitia” 
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gastric disturbance, whilst the brain has been slowly and imper- 
ceptibly going wrong, and is, perhaps, the chief source of trouble. 

If the physician is called to see the case early, and an exact 
scoount of the mode of invasion has been furnished, his judgment 
will seldom lead him wrong, if he carefully weighs the evidence 
on both sides, and notes the absence or prevalence of fever in the 
same house. 

Acute phthisis or tuberculosis may be mistaken for typhoid 
fever. A quick pulse, hurried respiration, circumscribed flushing 
of the cheeks, emaciation, delirium, mucous riles in the chest, and 
high temperature are common to both affections. But in phthisis, 
the belly is concave or depressed as a rule, and not distended and 
tympanitio as it is in fever.® 

Treatment.—During the gradual approach of the disease, when 
there is thirst and loss of appetite, the child must not be tempted 
to take food which it cannot digest. A little milk and water, thin 
arrowroot, and tea with milk, are the only forms of nourishment 
required. ‘Thirst should be relieved by frequent draughts of cold 
water, or toast-and-water, about a tablespoonful at a time, and = 
simple saline mixture of citrate of potash, or a mixture of nitrate of 
potash with a few grains of sulphate of magnesia, if the bowels are 
confined (Form. 8). For the first few days scarcely anything but 
cold water is required. No sort of fruit should be allowed. If the 
secretions are dark and offensive, an alterative powder of hydrar- 
gyram cum creta, with a few grains of rhubarb, or even castor oil, 
should there be discomfort or pain in the abdomen. When there is 
tendernees of the abdomen, » warm poultice is comforting ; and if 
there is pain, Dr West recommends a fow leeches, which I have 
never found necessary, and I should try other means before resorting 
to them. The excitement and restlessness at night may be greatly 
relieved by bromide of potassium alone, or in combination with 
hydrate of chloral. They have proved of such value in my hands 
in all cases of wakefulness from nervous exhaustion that I recog- 
nise them as valuable calmatives in fever. Dr West speaks highly 
of a combination of tartar emetic and opium. He recommends 8 
dranght containing five minims of leudanum and a quarter or 8 
third of » grain of tartar emetic, as a suitable anodyne for a child 
of five years old, and says it may be repeated night after night 
with almont magical effect One drop of laudanum, or some- 


© See Chaps XXXVIII—IX, “On Taberculosis” and “On Phthisis Pulmenalis.” 
+ ‘Diseasee of Children,’ 1869, 











TYPHOID FEVER 87 


wish to produce. Asarule it should not exceed 70° Fahr., and 
may often be advantageously much lower ; 65° to 70° may be taken 
aa the average limits. The duration of the bath must also be 
regulated by the patient's condition, and the effect it produces. We 
ought to cause a reduction of at least two or three degrees, and if 
this is not obtained the next bath must be colder or longer. It 
must be remembered that the temperature usually continues to fall 
for some time after removal from the bath, and it is, therefore, not 

to take the temperature in the bath itself, but it should 
be done about half an hour after. The bath should be prolonged 
for some little time after distinct shivering has begun, watching, of 
course, the effect on the circulation. Usually the bath will be well 
borne for from ten to twenty minutes. The patient should then 
be put to bed, wiped dry, and covered with a blanket. In many 
‘cases it is advisable to give some brandy or other stimulant before 
or during the bath.” *+ The number of baths required will depend 
upon the severity of the case, and the effect produced upon the 
nervous system. 

‘When the pyrexia is high, and it is not considered advisable to 
employ the bath, sponging with cold water at a temperature of 50°, 
or even lower, will cool the m and refresh the patient. The 
arms and legs should be quickly sponged, and afterwards dried 
with a towel; then the chest and abdomen are to be treated in a 
similar manner, and the process is to be repeated as often as it may 
appear necessary. In this way the temperature may be generally 
lowered several degrees without fatiguing the patient, but if it 
should fail, the graduated bath must be resorted to. 

Cold bathing is not contra-indicated when there is pneumonia or 
bronchitis, complications which are produced by the action of the 
fever poison itself, but in cases where the lungs are congested from 
ehronic bronchitis, or cardiac disease, it should not be attempted, 
nor must it be employed in cases of intestinal hemorrhage and 
peritonitis, because the parts cannot be kept at rest, which is so 
important. 

During the second week when the vital powers require support, 
beef tea, veal or chicken broth will be needed. If there is diarrhea 
milk, arrowroot, and rice water flavoured with cinnamon must be 
substituted for animal broths. Beef tea thickened with arrowroot 








© Cayley, ‘On Typhoid Fever,’ 1880, p. 99. 
+ “The Amtipyratic Freatment of Typhoid Fever.” By Drs Coupland, Cayley, Bris. 
towe, and Frederick Taylor. Med. Soc. Lond, Feb. 18-54, 1884. 
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the faltering circalation’ Alcohol proves serviceable by dilating 
the cutaneous capillaries, and encouraging perspiration. 

In the shape of medicine, a few drops of dilute hydrochloric acid 
with spirit of chloroform, as in the case of adults, will be useful® 
if there is no abdominal pain or discomfort; but in many cases 
medicines are unnecessary. In low febrile conditions, especially if 
the disease is remittent in character, where there is no diarthes, 
quinine with phosphoric acid is an excellent measure.t Steel is 
also of service where convalescence is slow. 

During the cicatrization of any ulcers that may have formed when 
convalescence is established, the use of aperients and improper food 
may lead to the most disastrous consequences. Nothing stronger 
than a dose of castor oil, or a simple enema, ought to be employed 
to open the bowels. Boiled sole or whiting should be given for 
some days before meat. 





© Form. 5: + Form. 6: 
B Acid. Hydrochl. Dil. mal B Quinie Sulph. gr. iv 
Spt. Chloroform. mxx Acid. Phosph. Dil. 3) 
Syrapi yes 
Aguam ad Yr. 
‘M. A dessert-spoonful three or 
four times a day. 





‘Yor children from five to eight years of age. 
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Vaccinia, Cow-por, or Vaceination.—The virus of cow-pox when 
introduced into the system produces a specific disease, only modified 
by ite passage through the cow, or one of the lower animals. 
Vaccination #0 induced, is protective against variola or smallpox. 
Cow-pox is a vesicular disease, occurring chiefly on the teats and 
udders of cows; it is natural to them, and as a disease of spon- 


‘a few red and tender pustules appear on tho tents and 
uulder, which change into vesicles, and pass throogh the samme 


Ib which exudes acts up similar sores on the 
and in this way the disease is conveyed to other 
animals in the dairy who were previously well and hoalthy. 

After eaccessful vaccination there is nothing certain to be 
observed till the third day, when a small red nodule is noticed; on 
‘the fifth day an oval or circular vesicle is seen, depressed in the 
centre, and containing a little lymph. There may be as many 
spots as punctures a day or two before, but in many cases we 
cannot my they are due to the virus. On the cighth day the 
‘vesicle is increased and threatens to burst, the contro is depressed, 
and there is a large quantity of transparent fluid. The vesicle is 
at its highest state of perfection; the skin for some distance 
around it is inflamed of a rosy hue, and the subjacent areolar tissue 
Sehard, tender, and painful. On the tenth or the eleventh day 
the areols has extended, and the greater part of the arm may be 

If the vesicle kas not been opened it now bursts, 
and the centre dries into a hard dark scub, and falls off about the 
twenty-first day, leaving a deep cireular depression or cicatrix, with 
several pits or dots, having a whitish or more pearly look than the 
restof thearm. In children who are young and of full habit an 
‘eruption of roseola sometimes takes place on the bedy and ex- 
tromitics, baring a papular or vesicular appearance ; it occurs 

ninth or tenth day, and lasts abont a wook. Vaccination 

follow the same course in all cases, the vesicle being 

earlier im some casos than in others, and instances of 

retarded cow-pox are sometimes met with, particularly when dry 
Jymph is employed. When the health is good, children should be 
early, but when thoy are delicate it should be postponed 
‘arestronger. One fourth of the deaths from emallpox in 

pd cours under the age ofoneyear. Of 42,277 deaths from 
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smallpox which occurred in England in the ten years 1856-65, 
10,223 were in children under one year of age.” 

There is no exact rule to go by as to the time af taking the 
lymph, as the vesicle varies in its progress to perfection, but it 
should not te taken later than the eighth day; sometimes it is 
ripe on the fifth or sixth day, and this happens when the arm has 
become inflamed from the moment of inserting the vaccine. 

In vaceinating children some precautions are necessary to bo 
observed. No child who is out of health, or has recently bad scar- 
latina or mensles, or has u chronic skin eruption, should be vac- 
cinated. If boils or # pustular eruption follow vaccination they 
will demand alterative medicine, tonics, and good air. These 
sequels aro occasionally intractable, and the ulceration on the arm 
may prove mest rebellions to treatment. I have often witnessed 
the inflammation so great, as to require the constant upptication of 


save in 1873. Sloughing and protracted ulceration of the shoulder 
ensued in the ewe of child, four months old, brought to me in 
June, 1880, and in the spring of the present yoar an irregular 
ulcer om the site of five of the vesicles following vaccination, 
‘There was also fluctuation over the left internal malleoles. The 
child died from blood-poisoning and a post-mortem examination 
revealed abscess in the lungs, liver, and peritoneum. 

Tam not an advocate for vaccinating children before the third 
month, but it is done by some medical men as early ax tho sixth 


J prefer vaccination from arm to arm, but where this cannot be 
done, the vesicle should be punctured with o lancet, and the 
lymph collected in.an open capillary tube, drawn up by capillary 
attmetion. One end of the tube must be placed within the vesicle, 
taking care to avoid contact with the bloodor pus. When it ixfall, 
the ends of the tube are to bo closed by holding them in the fame 
‘of a spirit-lamp or candle. 

In deciding upon the spot for vaccination, the arm just below 
the shoulder is mveally selected, and there is no better, for the part 
is hidden by the dress of women whether high or low dresses are 
fashionable. If thero shold be s growing nwvus, or other ugly 


pel heen Ba Dr. Sewton, *Meywoie’s Syrtem of Medicine,” 1476, vol. |, p. 
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mark on the skin, it may be selected as a fitting spot for the opera 
tion, and in many cases it lewvens the disfigurement, or destroys it 
altogether. 

Varicella or Chicken-poe.—This disease has also received the 
name of swine-pox or bastard-pox. It is both contagious and infec- 
tious, and the eruption consists of small vesicles about the size of a 
hemp-seed, which never become pustular. It was formerly con- 
founded with smallpox, just as smallpox and measles were mixed 
up together and not recognised as distinct diseases. It is a disease 
of childhood and has never been known to occur a second time. The 
period of incubation usually lasts from ten to twelve days. Some 
authorities make it longer.* In the incubation stage there is 
sometimes slight elevation of temperature, and when a copious 
eruption has been developed, it may reach 101°6°, or even 104-0, 
It seldom exceeds this (Wunderlich). The disease ends with- 
out any ill consequences, in the course of four or five days. 
The child is poorly and off his appetite; there is lassitude and 
flying pains about the limbs, and the sleep is disturbed. Small 
red pimples appear which change into vesicles containing a thin 
transparent fluid, or slightly turbid serum. On the third day they 
mature and burst, and dry up on the fifth without leaving any 
mark as in variola, or having an inflammatory areola. ‘The erup- 
tion comes out irregularly and new vesicles may be seen just 
making their appearance as the old crop are fading away. It is 
first observed on the body and back, then extends to the face and 
scalp, and lastly is seen scattered over the extremities. When the 
vesicles are pricked they collapse, and there is no swelling or dis- 
tinct elevation of the skin. Children of all ages are liable to the 
complaint, but it is not eo common after the seventh year. It 
cannot be communicated by inoculation ; itis no protection against 
smallpox, and vaccination has no power to prevent the disease. 

‘The diagnosis from modified smallpox rests on the fact that the 
eruption of varicella is most marked on the back, the face often 
entirely escaping, and that owing to the eruption coming out in an 
irregular manner, all stages may be met with at the same place on 
the same day, whereas in smallpox, the rash is either all papular, 
vesicular or pustular. 

The treatment required, is confinement to bed, a light fluid diet, 








© “Observations on the Period ot Incubation ot Scarlet Fever, and of some other 
Diseases,” by Charles Murchison, M.D.—'Clin. Traus," 1878, p. 940. 
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and a saline aperient. If any of the vesicles are umbilicated, 
and likely to leave a scar om the face, they may be touched with 
collodion, For any subsequent weakness that remains during cone 
valescence, a little quinine, or the syrup of the iodide of irom will 
be found a 

Mr Jonathan Hutchinson has called attention to * Gangrenous 
Eruptions in connection with Vaccination and Chicken-pox."* 
In one case which eame under his notice, death followed from = 
gangrenous eruption, thirty days after vaccination, in an infant 
three months old. The vaccinifer was in perfect health, and in 
four other children who were vaccinated from the same source, 
nothing unusual happened. On the face, scalp, and trunk, there 
were spots and patches varying in size from a shot to a shilling. 
The larger one showed a ring of deep ulceration, with a central 
slough of black skin. Mr Hutchinson states that “the primary 
lesion of tho akin wasa hard papulo with an umbilicus closely 
resembling variola,” for which disease it had been mistaken by 
the surgeon who saw the case. He has also recorded cases of 
“ Varicolla Gangrenosa.” The spots of varicella develop inte deep 


punched-ont sores, in some cases as large assixpences. The disease 
oceurs both in healthy and feeble subjects, Mr Warrington Haward 
has given interesting details of a case, in achild a year old. The 
temperature reached 104°, and the child died om tho fourth day 
from pyemin. After death secondary abscesses were found in the 
Tangs, and on the left side recent lymph, and parulent lymph were 
found in the pleural cavity.t 


* "Mel-Chir. Trans, vol Ixy, p. 1. 
# ‘Bot, Med. Journ,” 2865, vol i, p. 904. 
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CHAPTER VIII 
MORBILLI OR MEASLES® 


Vanerizs or Mrastes.—l. Morbilli mitiores—2. Morbilli gra. 
viores—3. Morbilli sine catarrho—Symptoms of each form 
—Character of the eruption—Its lingering nature in some 
cases.—Morratrrr, Cavszs, and Comprications—Not always 
attributable to unhealthy localities—Frequency of bronchitis 
and preumonia—Rapidity with which the lung becomes 
hepatised in some cases—Intestinal irritation and diarrhea 
—Falee orowp—Congestion of the brain—Convulsions— 
Pharyngitis and aphthous ulceration of mouth—Swelling of 
the cervical glande—Case in illustration—SzqueLz—Can- 
orwm orie—Strwmous ophthalmia and ulceration of the cornea 
—Otorrhea—Suppuration of the cervical glande—Chronic 
diarrhea—Phthisis—Tazatuent—Importance of maintain. 
ag a warm temperature and good ventilation in the sick 
room—Utility of cupping where pulmonary engorgement and 
cerebral congestion are present—Value of stimulants in the 
typhoid stage of the disease—Bulimia, 


Measles is » more prevalent and contagious disorder than scarlet 
fever or smallpor, but it is less dangerous than either. The 
greatest proportion of children that fall victims to it are under 
the age of five years. In warlet fever the same rule as to age 
applies, though not to the same extent. Although measles is 
easentially a disease of early life, it may occur almost at any age, 
and few persons at one time or another escape it, whilst scarlet 
fever frequently spares people altogether. 

The period of incubetion is much longer than in scarlatina, and 








© “Measles and scarlet fever were long regarded as varieties of smallpox. Measles 
‘wae first distinguished from variola by Abu Dschafar, and other Arabian physicians in 
the twelfth century ; but measles and scarlet fever continued to be looked upon as one 
disease, which was designated ‘morbilli.” An Italian physician, Philip Ingrassies, of 
Palermo, in the middle of the sixteenth century, first described scarlet fever, which he 
called ‘ressalia," as distinct from morbilli or measles." —Clinical Lectures om Medicine, by 
Dr Murchison. A case of Ratheln, or German Measles.—' Lancet,’ Oct. 29, 187 
5 
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is apparently quite well. The eruption generally appears on the 
fourth day of the fever. In my own family, three children, who 
were laid up with it at the sme time, exhibited a short febrile 
stage, the eruption appearing on the seoond and third days of the 
fever, and cases are unquestionably to be met with where the catar- 
thal symptome and the eruption are coincident.” 

‘Throo varieties of measles are described : 

1, Morbilli mitiores. 
2. Morbdilli graviores, 
3. Morbilli sine catarrko. 

1. Morbilli.—The disease sets in with symptoms resembling the 
approach of a severu cold, or with a convulsive scizare, These are 
pallor, loss of appetito, and shivering; the child ix languid and 
heary, und lolls where it can; headache, frequent pulse, drowsiness, 
and restless sleep, with wandering and screaming at night, are 
noticeable warnings. These symptoms are so severe in some 
children that it is difficult to prevent them from falling oat of bed. 
‘The eyes are suffused and watery and the conjunctivw injected in 
most cases ; but this is not necessarily so, and the eyes in the worst 
forms may have « dall look and be free from irritation; or the lids 
may stick together, and the eyes remain clowed during the activity 
‘of the eruptive stage, Tho mucous membrane of the noee and 
fauces in congested, und there is frequent sneezing; the cervical 
{glands are folt to be enlarged. ‘The akin is hot, and the 
ture may run up to 104° or 105° in severe cases. It has been 
observed as high as 100° on the fourth day of the disease, and to 
fall four degrees in the course of the night. In ordinary csaes the 
temperatare will rarely be found to exceed 102°. The maximam 
of fever coincides with the height of eraption, which is reached by 
about the fifth day. It may continne from twelve to twenty-four 
hours, when it is sweceeded by mpid defervescence. The norenal 
temperature is reached on the second day from the beginning of 
the defervescence. In exceptional and very severe casos, the fall 
may be more protracted. The pulse may range from 140 to 160, 
OT ean Gert rn ke pollo dpb 
tien of tr tneehtion peri, soma wher chaning frvm the tine the pene in 
‘received into the nysives, and the fret appearance of ayzaptoms, whilst cthery cabralate 
‘from the sume perid ill the eruption ahows ileelf, If the former methed ef calretation 
Us adopted, it WiLL tfdute the izcabstivn-periad to ten or eleven days. See ‘Clin, 
‘Tras, 1874, p. 286, “ Observations om the Perind of Incubation of Searket Fever, and 
ed eame ather Diseasen.” By Charice Murchioom, 4.0, 
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very little bealthy skin intervenes. ‘The chief seata of the eruption 
are the face, back, and loins. In one case under my care, the rash 
first seized the loft check and neck, and twelve hours 
before it appeared on any other part. The eruption does not involve 
the whole body at one time ; it usally fixes upon the face and upper 
extremity first, then the trunk, and finally the lower extremity. The 
rash has boon described as coming out in three crops, each crop lasting: 
from three to four days. The interval between the crops is about 
twenty-four hours, but often much less. ‘The first crop appears om 
the face, and then spreads to tho neck, breast, and arme; next day 
the second crop covers the trunk, und on the third day, the third 
crop appears on the lower extromities. Thus the whole bedy 
becomes covered with the eruption. When the eruption ix at ite 
height, and the bowels are free, the pulse usually begins to fall in 
frequency, and the temperature declines, but the symptoms do not 
decrease on the appearance of the eruption, they often 
increase, and the breathing becomes accelerated. In some cases 
there is only oceasional loose cough, without any physical signs. 
‘The eruption, too, is variable. On the morning of the third day of 
the fever it may be copious on the face, and the papulwe may be 
distinct and elevated ubove the surface ; by the evening, the erup- 
tion may run together, and assume a large vermilion patch on the 
cheek, ‘The constitational symptoms run high with considerable 
fever, thirst, and wandering; next day the eruption may assum 
more purple hue, to be again followed by increasing brightness of 
colour. Sometimes it is confluent, resembling scarlet fever, and 
the spots ar dark and purplish from rupture af the capillaries, and 
romain for a length of time, and do not disappear on presare. The 
rash begins to fade as early as the fourth day, and from above 
downwards in the order in which it has first appeared. During the 
next two or three days the cuticle desquamates in furfuraceous 
scales, About this time diarrhea is not uncommon, and if the 
‘weather is cold and great precautions are not observed, capillary 
bronchitis or pneumonia may superrene. If on the seventh day of 
the fever there is an increase of temperature, and the pulse and 
respiration are also more frequent, we may reasonably take alarm, 
because the symptoms have become aggravated ata time when they 
to be better. Tn each cases I have known the eruption copious 
‘and dusky, with the features swelled, and tho lips dry: in a case 
‘under my eare, in 1880, there was albumen in the urine from rena} 
congestion, wandering at night, and diffused bronchitis, 
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2. Morbilli graviores—HMalignant measlea.—The symptoms here 
are more severe from the first ; the eruption comes out irregularly, 
lasts longer, and has » dark claret hue, which has received the name 
of black measles. It is slightly raised above the skin, and has the 
appearance of petechim. Some authorities do not consider this a 
distinct species, holding that the darker colour of the. eruption is 
due to imperfect decarbonisation of the blood from pulmonary 
complication. The disease beginning as morbilli mitiores may pass 
into this grave variety. The constitutional symptoms are of a 
typhoid character, the pulse is frequent and small, the aspect heavy 
and bloated ; the tongue is dry and glazed in the centre, and sordes 
collect on the teeth ; the motions are dark and putrid, or there is 
severe diarrhors. The lungs are early involved in capillary bron- 
chitis or pneumonia, and death takes place in many instances by 
asphyxia or coma, There is dry and constant cough, and the child 
is drowsy and indifferent. Ries are heard over the posterior sur- 
face of the lungs, and air enters them imperfectly. I have known 
them so loud, and the mucus so great in the tubes, as to give rise 
to physical signs bearing a close resemblance to the gurgling of a 
cavity, and yet in a week after, the whole lung has been resonant, 
while scarcely a trace of bronchial irritation remained. The blood in 
these cases is dark and fluid, and the fibrine and solid parte are 
deficient. 

It is an unfavorable sign when from debility or other causes the 
eruption is sluggish in coming out, or it suddenly disappears. Some 
serious complication is apt to arise in such cases, as diarrhors, coma, 
or convulsions. The pulse becomes weak, small, and frequent ; the 
eruption irregular and dark from hemorrhage into the cutis; the 
body is intensely hot and the temperature very high, whilst the feet 
and hands are cold. The tongue becomes dry, the mind wanders, 
and the patient may sink from exhaustion or convulsions. 

8. Morbilli sine catarrho.—This is by some regarded as merely 
a mild form of measles without the occurrence of pulmonary sym- 
ptoms; just as there are also cases in which the eruption fails to 
come out, and which, with all the other symptoms marked, must be 
classed as irregular forms of measles. The fact is, however, many 
cases of so-called morbilli sine catarrho, are really cases of Ratheln, 
or nothing more than varieties of erythema. 

The mortality of measles is estimated at 1-16 per cent., but the 
fluctuation is considerable from year to year. It is essentially a 
disease of early life, for it seldom recurs, and, unlike scarlet fever, 
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the deaths appear to be greatest between one and two years of age. 
After the age of five years tho mortality undergoes great dimina- 
tion, The returna of the Registrar-General give the greatest 
number of deaths before the completion of the first year; the 
ubsolute mortality is greatest among male children, but as more 
boys ure born than girls, the proportional death-rate is almost equal 
in both sexes. 

Causes.—The disease is due to x specific paison, and it may bo 
inoculated by the blood of a person suffering from it, or the seere- 
tion from the nose and air pasayres.* The poison is more powerful 
in some epidemics than in others, which is perhaps due to stmo- 
spheric changes ; those in the winter months are proverbially more 
severe than those in the summer months from the liability to more 
pulmonary mischief. The canse of death among the poor is in 
many instances pneumonia, brought on by want and exposure, and 
inattention to temperature. An epidesnic does not always seize upon 
unhealthy localities where dirt and destitution abound, or where 
the water supply is deficient, but where unrestrained intercourse is 
permitted to take place between healthy and diseased children.t 

‘The chief complications of measles are bronchitis and pmen- 
monia, and these most frequently commence in the first stage of 
the disease when the eruption is at its height; or when the patient 
has suffered exposure to cold; or in its decline, even when the 
most assiduous precautions have been followed. When it does 
arise during the first four or five days of the fever, the rash often 


See, vol. wai, 
Means a Menon "Be Med. Soares Dee. 1, 3867, p. ATL 
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implicating the minute structure of the lungs, will soon cause 
acceleration of the pulse, and produce some lividity of the fea- 
tures. When these symptoms are present it would be inexcusable 
to overlook the physical examination of the cheat. 

Another complication of measles during its progress is an attack 
of colitis, in which the motions contain mucus and blood, accom- 
panied by pain and drawing up of the extremities. ‘The solitary 
glands are inflamed and tumefied, a condition which may run on to 
superficial or deep-seated ulceration, and the child may perish from 
diarrhea and exhaustion. If it occurs after the eruptive stage in 
the decline of the complaint, it is more difficult to arrest, and may 
canse death after some weeks, Thus the same tendency to irrita- 
tion of the pulmonary mucous membrane is apt to extend itself to 
the intestinal canal, and if, from constitutional weakness, the 
child’s strength is greatly reduced by aslow and imperfect recovery, 
then phthisis may supervene after many weeks or months. 

Croup is another disease which occurs as a complication of 
measles. A case is recorded by Mr Royes Bell, of a boy, seven 
years of age, in which there occurred on the second day of eruption 
‘acroupy cough. The parorysms of suffocation became so frequent 
that tracheotomy was performed, but the child died of ulceration 
of the trachea fifteen days after.* From my own observation I 
should say that inflammatory croup or catarrhal laryngitis was not 
uncommon. It is characterised by soreness of the larynx, and a 
loud, shrill, ringing cough. The child may cough up a little thin 
phlegm, but no false membrane is ever formed as in membranous 
laryngitis. The aspect is never so distressed or anxious, nor is the 
voice so subdued, or the cough so hoarse. If diphtheria is epidemio 
when measles prevails, it is a frequent complication. The mucous 
membrane of the mouth and pharynx sometimes ‘takes on an 
aphthous and ulcerated condition about the eighth day, when the 
decline of measles is ordinarily looked for. In 1877, I saw a male 
child, eighteen months old, who on the seventh day of measles was 
seized with swelling of the cervical glands on both sides, so as to 
obliterate the rami of the jaw. The following day the mucous 
membrane of the cheek, pharynx, and tonsils was covered with a 
yellowish fibrinous exudation, which was firmly adherent in some 
places, but easily separated in others. The temperature rose to 
104-8°, the pulse to 180, and the respirations to 60. The child 
became extremely exhausted, but recovered in amonth. The treat- 

© “Case of Measles complicated with Croup.” ‘The Lancet,’ vol. i, 1879, p. 296, 





‘ment consisted in the use of the carbolic acid spray, and the internal 
exhibition of iron, chlorate of potash, strong beef tea, milk, &e. 

In three or four instances of my own experience, congestion of 
the brain, and effusion into the ventricles und base of the brain, 
carried the children off. Convulsions are another complication. 

In the summer of 1884, I saw with Mr Times, of Manchester 
Street, alittle boy, four years of age, who was suffering from acute 
desquamative nephritis, congestion of the langs, and anasarca, The 
urine was almost solid on boiling. Three weeks previously he had an 
attack of measles, from which he apparently msde s good recovery. 

Aamong the sequele are eancrum otis, and a severe and trouble. 
some form of strumous ophthalmia, leading in many cases to 
‘elceration of the cornex and permanent damage of the organs of 
vision, Otorrhos is another common affection, sois snppuration of 
the cvrvieal glands; chronic diarrhoss, phthisis, croup, and enlarge- 
mont of tho mesenteric glands are also among the consequences 
of the disease, When whooping cough follows, it bas probably been 
contracted beforehand. 

Except in the malignant form, measles may be considered 
favorable disease, if the febrile symptoms are moderate, and the 
eruption comes out well, Notwithstanding the activity of the erap- 
tion, howover, it is to be viewod with apprehension if the skin is hot 
eae eat? respiration hurried. If the fever increases after 

the appearance of the rash, and the pulse becomes quick and stall, 
‘the patient's condition is alarming ; and if pneamonia or whooping 
cough, or constant diarrhors be present, the danger is proportionately 
greater. 

Treatment.—The room should be kopt dark, and the temperatare 
not Jess than GF. A current of fresh air is important, but all 
draughts should be carefully excluded. In mild cases it is only 
pecemary to confine the patient to bed, and to maintain warmth 
and a gentle action of the bowels. Attention to cleanliness must 
be observed. For the first three or four days the diet should comsist 
of greel, milk-and-water, thin beef tea, or chicken broth, Barley- 
water favoured with lemon, linseed tea, and the inhalation of steam 
‘will be grateful to the sore and inflamed mucous membrane. If 
the febrile symptoms are considerable, a diaphoretic mixturo® with 
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a little antimonial wine every four hours, or a saline aperient,* 
Will be necemary to encourage the action of the skin and bowels. 
Sometimes a warm bath, if the skin is dry, to promote perspiration, 
will be found serviceable. When symptoms of exhaustion are 
threatening, the earbonate of ammonia, with a little spirit of nitrous 
ether, may be given, and alcoholic stimulants, if they seem to be 
demanded, such a8 brandy or sherry beaten up with ogg. Raw 
beef juice has proved useful in cases that at ane period of the 
“illness appeared hopeless. If the cough is very troublesome, and the 
patient can obtain no rest at night, a little ipecacuanha wine with 
‘morphia, or tho compound tinctare of camphor, may be prescribed 
when the lungs are not overloaded with mucus (Form. 77). Hy- 
drate of chloral, with syrup of tolu, or these combined with 
bromide of potassium, will allay excitability and promote sleep, 
whilst » warm bath is soothing and hastens the process of desqua- 
mation. 


‘When the pulmonary symptoms are severo, and there is drowsi- 
‘nos, blood should not be taken from the arm, but cupping between 
the seapule may be resorted to, if the pulse is small, firm, and 
hard, and the rash well out. After this, the air will enter the 
lungs more freely, and the duskiness of the craption will be 
exchanged for a more general redness. As tho inflammation is 
‘eansed by # morbid poison and runs a definite course, we must be 
content to watch the symptoms, and expect their subsidence as the 
eruption disappears. In the malignant form of the disease, where 
there is a typhoid condition, the strength must be supported from 
the first, and oggs, beef tea, milk, coffeo, &c., must be regularly 
given. Brandy or wine should be mixed with an egg or milk, and 

notwithstanding any delirium that may be presont. If the 
‘breathing i hurried, or there is dulness or crepitation in the lungs, 
snd especially if there is any difficulty in expectoration, carbonate 
of atnmonia, spirit of chloroform, and senega will be necessary 
(Borm. 69, 70). If the eraption is dusky, or disappears too 
gaddenty, and there is any oppression in breathing, mustard 
‘poultices should be applied to the chest, the feet plunged into warm 
‘water, and wine and diffusible stimulants freely given. 

* Ferm. 8: 
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Tf convalsions ccour, s warm Lath or foot bath is advisable, and 
if they do not yield to these remedies, three or four leeches may be 
applied to the temples. Diarrhow should not be bustily checked. 

‘When the child begina to recover, and during convalescence, it 
cannot be too much insisted on that all chance of cold should be 
carefully avoided, as neglect of this rule may, by weakening the 
general health, invite some of the troublesome sequela we have 
alluded to, and among them tuberculosis ; for measles seems to have 
the power of especially rousing into activity the various forms of 
scrofulous disease. Warm clothing and flannel worn next the skin 
ure most important, and sea bathing and cold sponging are very 
pase SE ens gropextion to Se sevemyth nd aatleetion af 

el 

‘When measles bas boen severe, and has reduced the general 
strength by causing some degree of subacute pneumonia, or chronic 
intestinal disorder, it is sometimes followed by a voracious appe- 
tite, ond a sensation of hunger approaching to bulimia. This is 
also noticeable us a sequel to some other disenses of children where 
digestion is imperfectly performed, and the absorption of the chyle 
does not ensue owing to disease of the mesenteric glands. If, 
because of this insatiable appetite, food is injudiciously given, the 
digestive orgums are never rested, but grow weaker and weaker, 
whilst the body slowly wastes. In these cases the complexion ix 
wan and pale, and nothing dees any real good. The tongue 
is commonly covered with a light far in the centre, and the papillse 
ate prominent, the epithelium peels off in places and it presents a 
sore and mgyed appearance. ‘These children swallow their food ax 
soon aa it is in their moaths, and thus overtax the feeble mucous 
membrane, The rational treatment consists in restraining the 
child’s consumption of food, and giving at frst an exelusively milk 
diet, and later on, beef tes, eggs, Kc. Medicinally, a few grains 
of chlorate of potash, with dilute hydrochloric acid, will he useful.* 
EEA TR oe Rear aera a ah 
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ROTHELY OR GERMAN MEASLES (RUDEOLA NOTHA). 


Diagnosie—Premonitory itory fever seldom exceeds twenty-four houre. 
‘Treatment—Reat in bed—Diaphoretics—Sedatives. 

Ritheln (ecarlatina morbilloaa, hybrid measles) is reckoned as 
= mild affection, and frequently fails to come under the notice of 
the great bulk of tho profession. It is, however, of importance, 

iarities. Formerly some obsorvers 
regarded the disease as 2 modification of measles and scarlatina, 
‘hence the term hybrid, but this view no longer prevails, and it is 
fortunate that it is 80, for it conveys the erroneous impression that 
the disease ix = combination of measles and scarlatina. Copland 
speaks of rétheln under the head of rose-rash, and terms it red-rash, 
or false measles.® Obscure cases of erythema or urticaria are 
sometimes mistaken for measles or scarlatina, and it is certain that 
in practice we encounter cases of febrile excitement in young 
children attended with a rash of uncertain character, which it is 
impossible to classify under any recognised exanthem. 

In mild cases the disease commences with very 
slight constitutional disturbance. In severe cases it is ushered in 
‘with shivering or even rigors, febrile disturbance, frequent pulse, 
headache, pains in the limbs, und in some casea nausea, and even 
vomiting. Sorethroat is one of the mest invariable symptoms, 

ding present in the mildest eases ; the tonsils are red and awolleny 
snd romain so after the fading of the rash, but they are less severely 
affected than in scurlatina, and rarely become ulcerated. There 
may be no fever at all, or only a transient attack before and desig. 
the eruption (Wunderlich). In some cases, however, in childre 
the temperature rises above 103°, and the pulse to 160 (Livei 
Th addition to these eymptoms, the respiratory organs are someti 
slightly affected, and there is cntarrh, short cough, redness of the 
conjunctiva, sneezing, and coryza, 

The period of inewbation, before the eruption appears, is esti- 
mated at from ten to fourteen days. Dr Park had 100 cases under 
his care in an orphan asylum, and he could not make out a definite 
period of inenbation. Two thirds of the children exposed were 


* *Wodical Dictionary,’ p. 602. 
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attacked, and most of them had suffered from measles during the 
previous winter and spring. The bronchial irritation, thé conjunc- 
tival effusion, and the goneral appearance resembled true meaales.® 
After the fover has lasted three or four days the eruption makes its 
appearance, but it may be the first ssmptom of the disease. The 
eruption continues in mild cases about five days, and from eight to 
ten days in severe ones, This is followed by slight desquamation 
of branny scales. It appears to me that not much reliance can be 
placed upon the duration of the eruption, or on the extent of 
desquamation, a in a case of ordinary measles under my care in 
1877, the skin was desquawating at the end of a mouth, the 
eraption, though faded, was distinct ot the fourteenth day, and 
after washing, it was quite bright on the extremities, nock, and 
shoulders. In severe casos of ritheln, the child becomes restless 
when the eruption is at its height, and convulsions und death by 
‘coma are reconded-t 

‘The eruption usually first appears on the trunk of the bedy, but 
sometimes on the face, neck, and arms ; it ixcharacterised by small 
red elevated patches, or distinct and minute red papules—it presents 
the condition known as“ measly.” ‘These papules coalesce and ran 
together, forming irregular patches, as we see in messes, but there 
is not the sume tendency to assume a horseshoe or crescentic shape, 
‘When the patches unite, the body becomes universally red, and the 
eruption resembles senrlet fever, being brighter than that seen in 
measles, ‘These patches in ordinary casos, are about tho size of 
a sixpence, but in severe cases, they are as Large as a crown piece. 
Dr Murchison says “the eruption is copioun in a direct ratio to the 
severity of the general symptoms; it lasts longer, aa a rule, than 
the mash of either measles or scarlatina—from four to five days."t 
Dr Liveing remarks, that the protracted duration of the eruption is 
‘one of the churseteristics of the malady, but it is of no valuc asa 
means of early dingnesis.§ Murchison and Liveing both speak of 
the cocasional prosence of catarrh, whilst Vogel notifies its uniform 
wbsence. OF 27 cases recorded by Dr Shuttleworth, there was an 
almost universal absence of catarrhal aymptoms.|| It is probable 
that different opidemics vary a little in their symptoms, us in the 

* "Chicago Modtical Journal and Exarmiver,” Avg., 1881. 

# * Aiteat's Science and Practice of Medicine,” 1872, vol i, p. 493. 

2 Casee wf Bithels or German Mensles,” * Lancet," wl i, 2870, p. 50 

§ *Dhagnonle of Skin Diseases," L278, p. 00. 

1 The Meal Peanicn of Richels or German Messles,” * leteraatoaal Molical Coa 
prema 138, p. OP, 
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case with common measles. With the appearance of the eruption, 
the throat affection is apt to increase, and the swelling in rare 
instances becomes so great that the patient is unable to swallow. 
In many cases the cervical glands become inflamed and enlarged. 

Diagnosis—The disease presents some symptoms allied to, but 
many unlike the common form of measles. The eruption issaid to 
partake of the characters both of measles and scarlatina, yet it is 
now regarded as specific and distinct from both, the points of 
difference being always well marked. The swelling of the throat 
and tonsils, and the white coated tongue, followed by redness and 
enlargement of the papille, resemble scarlatina; while the catarrh 
and congestion of the air passages liken it to measles. But it is 
lees severe than either of these fevers. The remarkable feature of 
the affection is, that the premonitory fever instead of lasting three 
or four days, as in common measles, seldom continues more than 
twenty-four hours, when the rash makes its appearance, and hence 
if this be true, we have © means of diagnosis which is distinct and 
valuable. 

Another very important feature of ritheln is that it never pro- 
duces measles or scarlatina in others, so that, from this point of 
view, it is entitled to be regarded as a distinct and independent 
disease. It has a tendency to propagate itself, and epidemics of it 
have been recorded, but it is doubtful whether the disease is so 
contagious as the other exanthemata. It affords, moreover, no 
protection against the two diseases to which it bears a close resem. 
Blance, for some children who have suffered from it previously, and 
others subsequently, had both scarlatina and measles. 

The disease, though highly contagious, appears to be more epi- 
demic than messles or scarlatina, and is a milder affection than 
either. One attack is protective against.a recurrence of the disease, 
but not against a subsequent attack of common measles, or scarlet 
fever. 

The idea has been started that rétheln is common measles modi- 
fied by a previous attack, but the fact that rdtheln frequently pre- 
cedes measles is conclusive against this view. 

Albuminuria and dropsy are rare complications ; these diseases 
may result from the temporary renal congestion of ordinary 
measles, but their absence distinguishes them from the sequelm of 
scarlatina. 

I would again repeat that the type of the disease varies with the 
particular epidemic; a fact which is too apt to be lost sight of, 
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and which explains the slight differences in the descriptions of 
authors. 

‘The treatment consists in confinement to bed, a febrifuge mixture 
to encourage diaphoresis (Forms. 7, 12), and, if catarrhal eymptoms 
arise, demulcent and sedative remedies (Forms. 65, 66, 74) aa the 
case may appear to demand them, 
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CHAPTER Ix 
SCARLET FRVER OR SCARLATINA® 


‘Vanreries oF THE FEVER AND THEIR CLasstFicaTioR—I. Scarla- 
tina simples—The premonitory or incubation stage—2. The 
stage of eruption—B. The stage of decline and desquamation. 
—2, Scagtarmra Axa1Nxosa—Character of the throat affection 
and its relation to the eruptive stage—Inoreased severity of 
the constitutional symptoms—Btate of the tongue, pulse, and 
temperature—Alteration in the cardiac sounds.—3. Scazia- 
va Maticna—State of throat and tonsile—Constitutional 
aymptoms of an adynamic type—4. Scantaina stxz Envr- 
tionz—Absence of the specific eruption and mildness of the 
symptoms—Tendency to anasarca and dropsy—Morbid 
Anatomy—Relation to enteric fever—Cavses AND ConsE- 
quexces—Predisposing and exciting causes—Pathology and 
morbid appearances—Mortality—Sequele of scarlet fever— 
Liability to anasarca and acute desquamative nephritio— 
Congestive or uremic headache,—TRRATMENT AND GENEEAL 
ManaGEMENT OF THE DIFFERENT VaRiETIEe—Aconite and 
its mode of action—Sponging the body in high temperature 
—Delirium and coma—Scarlatinal dropsy—Effusion into 
the serous cavities—Treatment of the throat affection— 
Preventive measures. 


Scaguer fever, or scarlatina, may be defined as a contagious and 
infectious fever, attended with a punctiform scarlet rash on the 
body, and with inflammation of the tonsils and fauces. Three 
varieties are described : 

© “The term ‘Scarlatina’ ia said to have been the vernacular name for the disease on 
‘the shores of the Levant, and was first adopted in a medical work by Prosper Martianus, 
‘another Italian physician, who, about the middle of the sixteenth century, also described. 
‘the disease as distinet from morbilli. Epidemics of acarlet fever were first described in 
‘this country by Sydenham in 1676, and about the same time in Scotland by Sir Robert 
Gibbald, pliysician to Charles Il, and in the middle of last century by Fothergill and 
‘Huxham.”—" Clinical Lectures on Medicine,” by Dr Murchison, “ Case of Ratheln or 
German Mesales.”—Tas Lancet, Oct. 29, 1870, p. 696 








maligna, 

seathefos has ee wolledsned lagen oo ‘The premonitory or 
incubation stage. 2. The stage of eruption. 3. The stage of 
decline and desquamation. 

1. The incubation stage lasts from the day of infection till the 
commencement of the febrile symptoms, und is usually short. It 
may extend from three to five, or even eight days. In some. 
instances the period may continue only a few hours.® There is no 
exact rule to go by as to the duration of this stage; one child will 
resist infection for u longer period than another, or the infection 
will be slower in disturbing the health. Some children are more 
susceptible than others; and the eharwter of the epidemic may 
differ in severity. A child may be forling out of sorts for days, 
Languid, depressed, and “off his appetite ;" but the illness excites 
no apprehension if scarlet fever be not prevalentat the time. When 
chilliness, thirst, quick pulse, and increased temperature succeed, 
the parents become anxious. Disgnosis is even now impossible, 
but if there is nawsea or vomiting, and the tonsils and faces are 
inflamed during the prevalence of an epidemic, we can scarcely 
mistake the charactor of the fever. As the case progresses the 
breath becomes intensely hot, the skin pungent and burning; and, 
towards the evening, or during the night, the cerebral functions 
may be so disturbed as to lead to convulsions or delirium. At this 
stage the characteristic eruption will appear, which is seldom delayed 

twenty-four hours. 

2. The eruptive stage is characterised by small red points apon the 
‘peck and chest, which extend tothe trunk and limbs, especially the 
inside of the thighs, and the flexares of the joints. It is lees vivid 
on the face, where it often presents irregular patches. It genorally 
makes its appearance on the second day, bat sometimes it comes out 
in twelve bourt, and in twenty-four hours the eruption assumes a 
general erythematous appearance, and the patient becomes as red as 
mn “boiled lobster.” The rash is fully devoloped by the third or 
fourthday. It is often varinble in severity and mixed in character, 
thus it is not invariably aniversal ; in some cases it may bealightly 

and mixed with sodamina, and the akin is so rongh to the 
‘that it presents the condition known a» “ Qufis anserina.” 

* OF Ts cases collected by Dr Murchison, the Yatent peri was leas tas 

Bours ie seme, aad in none did i enceed ix daye—"Clin, Trans,” 1875, p. 257_ 
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‘When the spots are small, scattered, and dusky, there is ground for 
alarm, but when there is a bright, well-developed, and general 
eruption, it relieves the internal organs from excessive oppression 
by the fever poison. The eruption is brightest in healthy and 
strong children, whereas in the feeble it is limited, and the spots 
approach a claret hue. The rash generally begins to fade from the 
foarth to the sixth day, and by the ninth or tenth day has in most 
cases disappeared. 

‘The throat of scarlatina is never so painful as it is in sovere 
tonsillitis, where the swelled tonsils almost occlude the pharynx 
from tumefaction and threatening suppuration.® The tongue is 
very characteristic in most cases, but, like the eruption, does not 
invariably assume the same appearance. When the eruption is 
brightest and the fever runs high, the dorsum and centre of the 
tongue are covered with a white creamy fur, and the elongated papillee 
project through the deposit, giving the tongue the appearance of a 
white strawberry. The temperature frequently rans up to 105° or 
106°, and some of the worst and even fatal cases in children have 
not exceeded it. It has, however, beon known to exceed 112° in 
fatal cases. When the eruption is fully developed the temperature 
is at its highest point. It continues to rise till the exanthem has 
reached its maximum, and covers the whole body. ‘This rise may 
continue from half a day to fourdays. Wunderlich says the height 
reached is almost always above 104°, but rarely does it exceed 
105-8 in cases that recover.t The fever and the rash appear to 
hold a close relation to one another, and they subside simultaneously, 
leaving the patient weak and languid. In the decline of the 
disease, the urine frequently contains albumen, and the child is 
pale and thin. About the third week after apparent and complete 
recovery from mild scarlet fever, anasarca and albuminuria may 
eet in. 

8. The stage of deequamation.—The skin begins to peel where 
‘the eruption first made its appearance, and if it has been copious, 
the old epidermis may exfoliate in large scales, or come away from 
the fingers like a glove; the process is a very slow one, and if 
precautionary steps are not taken may extend over many weeks. 
The mucous membrane also participates in this process, by the escape 
of phlegm from the fauces, and epithelium from the renal passages. 
The motions at this period are also putrid and offensive, and indi- 





‘© The diagnosis of the throat affection is considered in Chap. XX1X, “On Diphtheria.” 
+ ‘Medical Thermometry,’ 1871, p. $48. 
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cate the profound effect of the fever poison on the two chief exere- 
tory channels. 

1, Scarlatina Simplex begins with the usual symptoms of fever, 
thirst, loss of appetite, quick pulse, hot skin, headache, pain in the 
back and limbs, restlessness and distarbed sleep, Vomiting is 4 
common and early symptom. I have constantly observed it before 
the rash, and so anticipated tho disease, Diarrhaa soretimes 
begins at the commencement. 

‘The eruption is first seen on the chest, neek, and abdomen, and 
especially over the thorax and bends of the joints. On exposing 
tho back and loins it may be often seen most distinctly. The 
eruption dissppears on pressure, and returns at once whop it ix 
removed. About the fifth day the rash declines, and by the eighth 
it fades and disappears, The cuticle begins to peel and separate 
about the fifth day from the parts first affected, und this process 
may continge for many weeks, The hands and trunk may be sen 
to throw off small or large scales ; and, whilst it lasts, there is great 
irritation and itching of the skin, At the commencement of the 
disease, before there is any rash on the body, or the throat is sare, 
there ix pain and diffiealty in swallowing. On looking into the 
throst the tonsils are noticed to be swelled and inflamed, and lymph 
may be seen adherent to them ; there is diffused redness af the soft 
yalate; the avula is also red and elongated, and the pharynx 
inflamed. The tongue is covered with a thick white far, and the 
Jopille may be seen through it. Sometimes in the course of two 
days the fur disappears, and leaves the tongue of astrawberry hee, 
or it is red and strawberry-looking from the first. Occasionally 
the tongue is only slightly furred, and there is nothing charnc- 
teristic about it. The appearance of the msh is not attended by 
any subsidence of the fever, the skin being hot and burning, and 
the tetepernture much elevated (104° or 105°), with wandering and 
deliriom at night, The polee is frequent, small, and weak, and 
ranges from 120 to 130.a minute, The urine is scanty and high- 
coloured, containing urates at an early stage, and commonly albu- 
men later on. During the fever the amount of urea and urie acid 
excreted by the urine ix increased, while that of the chlorides is 
decreased* The rash dees not always appear on the second day, it 
may be delayed in some cases till the third or fourth day, or 
commence om the first day of the fever. In the mildest eases there 
* "Clinieas Kouays,’ “History of Srerlet Fever."—De Richardsos, ' Asclepiul, 
rol ype 
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is little else noticeable than a general erythema of the skin; there 
is no pain in swallowing, nor inflammation of the tonsils or 
pharynx, or, at any rate, the reddening of the throat is so slight 
that it may well escape attention. The eruption comes out and 
continues the usual period, followed by desquamation. 

2. Scarlatina Anginosa.—Here the throst is more severely 
affected, and the sub-maxillary glands are frequently enlarged and 
tender so that the patient has pain on opening his mouth or in 
swallowing ; the tonsils are covered with a fibrinous or sloughing 
exudation; one tonsil may be more affected than the other, or 
neither may be implicated in this way. On the first day of the 
fever, before the rash appears, I have seen the right tonsil excavated 
by a deep, ragged, ashy-looking ulcer, and the tongue loaded with 
a creamy fur at the back. I have also noticed a similar ulcer on 
the fifth day of eruption, and generel inflammation of the pharynx 
and uvula, whilst the fur is cleaning off the tongue. Mucus 
collects about the fauces and throat, causing troublesome hawking 
and spitting, as well as heavy breathing, and the inflammation 
extends to the nose or rans along the Eustachian tube to the ear. 
In one case the whole external ear assumed an erysipelatous redness, 
and there was much deafness. The patient recovered without any 
otorrhees, and with unimpaired hearing. As in the former variety, 
fhe eruption comes out on the second day of the fever, when the 
throat usually becomes easier ; the eruption may appear first on the 
arms and chest, for the reason, probably, that protected parts are 
least likely to be chilled. The rest of the throat may now be 
swelled, and the left tonsil may present two or three small ashy 
sloughs, like the right. The temperature may run up to 104° or 
105° when the rash is well out, and there is probably no disease in 
which it is so high. Unlike smallpox, the temperature rises with 
the appearance of the rash, and undergoes no sudden fall as in 
measles when the eruption is at its height. The pulse may reach 
120 or 140; occasionally it is much more frequent, and if weak 
also is a sign of danger. The respiration is always accelerated ; it 
is sometimes shallow, and attended with dilatation of the nostrils, 
laryngitis, bronchitis, or pneumonia. The urine at this stage is 

often high coloured, and contains » large quantity of 
ateritious sediment. In some cases the swelling of the throat 
vereases, and the voice becomes husky and weak, though the pulse 
way have fallen in frequency. On the third day of the fever the 
relids may be swelled, and the conjunctive eo inflamed that the 
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catmot open the eyes; it leads sometimes to ophthalmia 
tarsi, and repeated small abscesses in the lids. By the fifth day 
the extension of the sloughing may have ceased, though fresh 
portions of groyish slough may fix on the uvala, and on any sound 
part of the tonsils. The skin now becomes cooler, and the tem- 
perature falls, the puffiness of the face subsides, and the tongue 
cleans. The cutaneons irritation at this stage is extreme, and in 
some cases prevents the patient from obtaining any rest or sleep. 
Sovere febrile symptoms tay arise in less than twenty-four hours 
after infection. 

Tn some cases this varioty of scarlet fever is attended with more 
severe constitutional symptoms than these I have enumerated ; 
sleep is distarbed, and exhaustion sete in early; the pulse is fre- 
quent and feeble, the secretion of urine nearly suppresod,* and 
effusion takes place into one or more of the chief cavities of the 


Extreme restlesmess, delirium, convulsions, tremor of the 
touseles, subqultus and picking at the bedelothes sometimes cecur 
in serions cases, nnd usually bave a fatal termination. 

Scarlatina Maligna (Cynancho Maligna of Callen) —This is the 
most alarming variety of all ; the disease concentrates its virulenes 
on the throat and tonsils, where dark offensive exudations form, 
with deep ashy-looking ulers and sloaghs. The pharynx, nvala, 
and part of the hard palate are someti:nos seen covered with a gan- 
grenoms deposit, and a bright red line of demarcation is visible. 
‘Similar ulecration may also be seen on the inside of the cheeks in 
severe canes; the nostrils also become inflamed, and furnish a thin 
irritating discharge, which inflames and excoriates the lip. The 
salivary glands arv also infamed and swollen. The fever at an 
early stage of the disease assumes an adynamic type, and the eon- 


+ Lave in eonsutivtion  litthe Sey Se 147K. who oa the fifth day of the eruption 
pated caly two tempooatale of trine in twenty-four hoes, cowtsining a comedershle 
‘paanttty of bile pigisent, wed « trace of Tbaien, a0 thet there was atmple proof of very 
defcenive eLimwativon. The tient was woe, reetions, and wandered at niglt ; the Chrvat 
was severely affected, atl there wan « diticnity i getting him to take mvurishent. A 
osultice was applied to the bnlnt, and west day a free secretion af urine took place In 
which vemther bide nor altamen coald be desected. Mr Neoghton, of Maker Street, 
suforan me that be attemlot « child, aped six years, bs 1875, who dil not pews urine for 
‘errym days, anal shot wae delirions the whale time, The suppression came cm tem 
‘afler the eruption bad disagpertrd, aed i seemed tracrsiiic to eating bewrtils of katie 
grutitite fool, ‘There wes to vomiting. The first wrine panied aller this bang interval 
was about & brabponnl, wil dpproncbed the colour Of Ink. AB the quantity increased 
er color Lecaune normal, 4nd the patiens experienced no auteoquen Incwavenience. 
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stitutional depression is severe. Vomiting is distressing and rigors 
are frequent. There is wandering and drowsiness, or great irri- 
tability and restlessness ; the pulse is feeble and rapid, or irregular ; 
the tongue dry, brown, and chapped, and sordes may be seen on the 
lips, teeth, and gums. The temperature runs high, in a fatal case 
under my care it reached 108°. Sometimes the patient dies before 
the abortive eruption comes out, as early as the first day. There 
is no uniformity in the time of its appearance or in its characters. 
It is often dark and in irregular patches, or it may be pale and 
bright at first, and then change soon to a claret hue, some spots 
being larger than others, and there are also observed in some cases 
petechize, which prove that the blood is much changed. The dis 
ease in many cases proves fatal on the third or fourth day. The 
patient may be sensible to the last, or die comatose or in convulsions, 
How far this variety differs from the others in its real nature is 
still an undetermined question. Is not the disease the same in all 
cases—a distinct fever, brought about by a specific poison, but from 
constitutional predisposition, locality, physical conditions, or extreme 
susceptibility of the organism, assuming a mild or a severe form P 
Epidemics vary in their severity, and produce varieties of type, but 
a number of collateral circumstances must be ranged side by side, 
before we can admit any essential difference in the nature of the 
disease. 

‘There is a form of latent scarlet fever (scarlatina sine eruptione) 
which is of so mild a character that the disease is not suspected till 
the general health shows signs of failure. I have seen children on 
various occasions suffering from anemia and general debility, with 
or without albuminuria, who have had some desquamation of the 
skin without the specific eruption. In one case, a little girl, who 
was said to have escaped the disease when her brother was laid up 
with it, came under my treatment for symptoms of general debility. 
Her urine was scanty and non-albuminous, and there was not any 
sign of anasarca, but I could not avoid associating her state with 
the probability of infection. She may have had some sore throat 
and feverish disturbance, but they were not noticed by the mother, 
though her skin was rather harsh, and the epidermis inclined to 
peel at the tips of the fingers. 

Anararea occasionally bas its origin in the poison of scarlet fever 
when there has been neither eruption nor albuminuria. It is 
attended almost invariably with albuminuria, and is due to ne- 
phritis. The quantity of albumen is often large, and blood is 
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usually mixed with it. Ibave met with three cases of searlatiual 
dropay, without albumen in the urine. 

Dr Dyce Duckworth has recorded s case of * Scarlatinal Dropsy 
with little or no Albuminnris."+ Goo.t F. Roborts,§ Bristowe,|] 
Todd, Hillier,** and Dickinson ++ also allede to such instances. 
Niemeyer mentions “cases of very extensive scarlatinons drupsy 
without albuminuria,” free from danger and rapid in recovery.{f 
Bartels refers to an epidemic of scarlet fever in 1863-54, “in 
which dropay set in afterwards, although the urine passed by the 
patients contained no albumen.” In all these cases very little urine 
was excreted, but soon afterwards an abundant exeretion of bloody 
urine set in whilst the dropey increased. From these observations 
he concluded that the kidneys of tho dropsical patients were in & 
state of inflammation, when the urine was scanty, although free 
from albumen. He quotes a case by Henoch,§§ of a boy, 12 years 
of age, suffering from oedema of the face and scrotum, three weeks 
after an attack of scarlatina, in which the urine was seanty, very 
acid; the sodiment consisted of amorphous urates, and was free 
from albumen. Two days after admission into hospital “he had a 
Violent eclampticattack, with complete loss of conscionsness.” The 
urine now contained “a large amount of albamen and numerous 
hyaline casts, beset with granules." Three days more elapsed and 
he died. At the autopsy “extremely well-marked parenchymatous 
nephritis was found on both sides”’ Both writers age that the 
Aropsy is always due to nephritis, whether albumen is present in 
the urine or not. Bartels thinks the intermittency of the albu- 
minuria may be due to suspension of those portions of the kidney 
whieh are involved in the morbid process, whilst those portions not 
involved may secrete urine free from albamen-||ij 

Morbid Anatomy —The anatomical changes found after death 
in cases of scarlet fever present nothing characteristic. ‘The throat 
and tonsils show traces of inflammation, and the gastro-intestinal 


* * Brit, Med. Journ.,” vol. |, 1854 





22 *Test-book of Preetirel Medicine,” 1875, vob tl, p. 64S, 
¥ ‘Berliner Kiisiacke Wochenehrit,’ 1878, No. £0. 
{1 Ziemasen’s Oyclopentia of Medicine,’ ~ Disentes of Kidney,” vol rv, p. 278 





SCARLET FEVER OR SCARLATINA 87 


glands may be ulcerated. ‘The solitary glands and Peyer's patches 
are frequently swollen and injected. The liver and kidneys may 
be softer than natural, whilst the spleen is firm, and now and then 
greatly onlarged. The right cavities of the heart may be distended 
with blood and fibrinous clots. Pulmonary catarrh, pneumonia, 
and pericarditis are to be observed in some cases. Dr John Harley 
in twenty-eight fatal cases found the morbid changes to resemble 
those of the first stage of enteric fever.® 

If a child goes on well for the first week or ten days of scarlet 

fever he commonly gets over the attack, but there are crises and - 
relapses which expose the child to danger till convalescence is 
permanently established. ‘The violence of this short fever is less 
alarming than in almost any other complaint. Delirium is apt to 
subside of itself, and to disappear as soon as the crisis is fully 
reached. Dr Gairdner quotes the opinion of Heberden, who also 
entertained the view that there “was no disease in which the 
patient was more apt to be delirious, and with less danger, than in 
scarlatina.”*+ Such remedies as antimony and opium are out of 
the question, and shaving the head to meet the delirium would 
only be necessary in exceptional cases. Where delirium arises 
the little patients should be carefully watched and tended, but 
excessive interference is bed practice, and does an infinity of 
harm. 
Causes.—These are due to the influence of a specific and highly 
contagious poison. ‘The poison retains its power for a considerable 
length of time, and the clothes worn by patients suffering from it, 
as well as carpets, curtains, &c., absorb it. ‘There can be no doubt 
whatever that medical men sometimes convey it from patient to 
patient, and so carry it to their own families. Infection is great 
during the time of desquamation, but it is worthy of notice, that 
some persons are more susceptible to infection than others, and that 
a severe disease, though apt to produce its like, may also result 
from « mild one. 

There is no proof that the disease is communicable in the pre- 
eruptive stage, which is not the case with measles, where infection 
can be conveyed in the catarrhal stage. 

Children at the breast are rarely affected by acarlet fever, but 
such cases are recorded ; the disease is more prone to occur about 
the second and third year, though there is very little difference up 





© ‘Mod -Chir Trans,,' vol. Iv, p.108, “The Pathology of Scarlatina.” 
+ ‘Clnical Medicine,’ 1868, p. 193. 
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the chest, arms and neck, and there was great congestion of the 
throat and tonsils. On the 6th, the rash was fully developed over 
the whole body, sccompanied by intense thirst and restlessness. 
Morning temperature 103°, evening nearly 106°, with delirium. 
From this time the progress was favorable, the rash fading, and 
the skin desquamating like an ordinary caso of scarlatina, On the 
13th the temperature was normal. 

The only rational explanation that can be offered for the recur- 
rence of scarlet fever and other infectious diseases, is that 
one attack does not exhaust the patient's susceptibility to these 
diseases. 

.—These are numerous and troublesome. The most 
important (though rare) are—1. Anasarca and urmmic poisoning, 
In mild cases more frequently than in severe, dropsy comes on 
about the second or third week of the disease, and gradually passes 
away without any serious consequences, but now and then severe 
headache, high temperature, and fatal convulsions ensue. I have 
recorded such a case®, 2. Pericarditis and Pleurisy. 3. Acute 
Rhenmatism leading to disease of the cardiac valves and sometimes 
to embolism, 4. Chorea and Epilepsy. 6. Bronchitis and Pueu- 
monia. 6. Sloughing of the throat and tonsils. 7. Enlarged 
cervical glands, terminating in abscess. 8. Ophthalmia, sometimes 
purulent and leading to sloughing of the cores, 9. Ozena. 
10. Hypertrophy of the tonsils. 11. Persistent anemia, 12. 
Otorrhoss and deafness. 

In 1862, I attended » girl seven years of age, who was seized 
with the most severe type of the disease, in which the glands of 
the neck were greatly implicated, and the delirium was so fierce 
and continuous that her life wae despaired of. She madea tedious 
recovery through having an abscess on the right side of the neck 
which pointed over the mastoid process, and led to exfoliation of 
the temporal bone. Otorrhea continued more or less, and pieces 
of bone came away. ‘Twelve years elapsed before the local trouble 
was cured and the wound healed, but now the hearing is perfect 
and the health re-established after years of extreme medical caro 
and nursing, which only the wealthy and affluent could pro- 
cure. A 
Of all the requelm, anararca is the most serious. If, during the 
period of desquamation, the patient is exposed to cold from 











# Wid, 1884. 


‘end of three weeks, and swelling of the glands in the neck, whilst 
desquamation was going on without albuminuria. With the 
Kidney affection there is headache, pain in the loins, sickness and 
diarcheea, and a large quantity of albumen in the urine, which 
may be cloar when firet passed, or turbid and loaded with umtes. 
Tt may vary from day to day, and sometimes contain a consider. 
able quantity of cayenne pepper-looking crystals of uric acid; but 
the albumen may romain undiminished, particularly if animal 
food is indulged in, or there is any other error in diet. Effusion 
into the pleural, pericardial, and abdominal cavities is common, and 
the temperature is apt to ron high.* All these symptoms may 
improve without any diminntion in the quantity of albumen.t 

‘My experionee leads mo to think that taberculosix can be more 
frequently traced to scarlet fever than is gonerally supposed. 

A serious conseqnence of scarlatina is the headache of anemia, 
which I have elsewhere fully considered.t At the end of three or 
four years, and Jong after every trace of dropsy bas disappeared, 
the child so declines in bealth and spirits that the attention of 
parents is st last awakened to his altered condition, He is unable 
to pareue hin studies at home or to continue at school, and be has 
no inelination to join in the pleasures of his playmates, A severe 
and continuous frontal headache ensues, and the child loses bis 
‘vivacity and interest in evorything. The veins are full about tho 
‘head and lips, in some cases, and there isa set colour on the cheeks. 
The urine is scanty and contains albumen, with renal casts and 
epithelium ; it varies greatly in some cases, the deposit thrown 
down some days being very considerable, and at other times barely 

* Fide Chap. XU, “Ou Acute Deaguamative Neplritin,” and “deme of Langs,” 


1" Te percentage of Kitnry complications in acartet fever varies from fre lo even 
teen, Frerichs bus described a rare fers of drepay without any ilisease of the kidneys 
‘oourring after scarlet fever, which Be believes to be due to purslyvis of the eateseuus 





Stemer ou * Dacases of Claldves,’ by Lawwo Tut, p 341. 
3 *Heniiaches, their Nature, Coases, wad Trestzonst,’ by W. HL. Duy, MLD. Sed elit 
‘Handactue” Chap, 1X. 
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perceptible. Indulgence in animal food is prone to cause renal 
congestion in these cases, with an aggravation of the head aymptoms, 
and there is associated with it sometimes, dilatation and hypertrophy 
of the left ventricle, increased tension in the pulse, perceptible to 
the finger, but more accurately estimated by a sphygmographic 
tracing. For the treatment of this complication the reader is 
referred to the chapter on albuminuria. 

Treatment.—This consists in mild cases of confinement to bed, 8 
gentle laxative, or a soap-and-water enema if there be constipation, 
and cooling drinks. Cold water is an excellent drink, and should 
be given unsparingly. Milk and water, chicken broth, and weak 
beef tea are the proper articles of diet. If there be sickness and 
general disturbance at the onset of the complaint, an emetic of 
ipecacuanha should be given, followed by a dose of castor oil. If 
there be diarrhea it must be restrained by mild astringents. (Form. 
80, 31.) 

The sick room should be kept at a temperature of 55° to 60°, 
and be rid of all carpets, curtains, &c. Pure air should be freely 
admitted. In hot weather, during the rising of the fever, free 
ventilation of the sick apartment is not apt to induce cold, but 
when desquamation has set in there is great susceptibility. Inthe 
shape of medicine, the liquor ammonie acetatis, or small doses of 
carbonate of ammonia, may be given three or four times a day. 
The mild form of the disease, however, will generally run a 
satisfactory course with attention to the bowels and care in diet. 

I am here constrained to point out the value of the action of 
aconite in reducing fever and inflammation, from the influence it 
exerts in bringing down the temperature and lessening blood pres- 
sure. From what we know of its power in subduing fever in some 
cases of surgical pyrexia it ix unquestionably a remedy of great 
value,and if we consider the tendency which the blood has to coag- 
ulate in its passage through the central organ of the circulation, 
it might be advantageously resorted to in the early stages of this 
disease. It brings down the pulse, and promotes a free action of 
the skin, and encourages the loss of heat by evaporation. In some 
cases it reduces fever and inflammation, as in tonsillitis, without, 
promoting perspiration. I fully agree with Dr Fothergill that 
the specific action of aconite is exerted on the vascular system, by 
paralysing the vaso-motor nerves and lessening the contractility of 
the vessels. If then it has the power of dilating the vessels, and 
by drawing the blood towards them diminishing the tension in an 
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inflamed gart, it ought to be employed where this condition is 
present. All who have given the remedy a fair trial in cutarrh, 
sore threat, and inflammation of the tonsils, will be willing to 
admit that it converts with marvellous rapidity a dry and barning 
akin into one that is moist and sweating, and in this way it rlieves: 
the restlessness and constitutional distarbance. Aconite is of most 
sorvice and can he more advantageonsly employed when the pulse 
is han, and the action of the heart strong and violent. My own 
experience of the action of aconite is, that it lessens the frequency 
and increases the fulness of the pulse ; it redoces the hardness and 
ibility. Half » minim in» texspoonfal of water for a 
child should be given every hour, but should the pulse become weak 
and irregular, or there be any sign-of weakness or prostration, it 
ought to be discontinued, The indication for giving aconite is 
elevation of temperature, for whore it is present there is fever or 
inflammution ; when the temperatare is normal or pearly s0, it 
should not be employed, but when it shows indications of rising, 
and the pulse, though not more frequent, becomes more resisting, 
+ it may be prewribed. Daring scarlet fover, or after it, when 
kidney complication has arisen, aconite may be given, for if it does 
not shorten the fever it soothes the nervous system, and by pro- 
moting free perspiration controls the Inflammation that attends it, 
and moderates the throat affection. When the throat is dusky and 
tmneh swollen, and the symptoms assume a typhoid character, aconite 
would be too depressing, and the local disorder is best treated by 
the application of nitrate of silver or the dilated tincture of the 
perehloride of iron. Internally, the iron and chlorate of potash 
mixture recommended in diphtheria will be found invaluable. 
(Porm. 54.) 

In Searlatina Anginosa an emetic should be given if there ix 
nansea, or the digestive organs are loaded, and the tongue ia 
heavily farred. A grain of calomel, followed in two or three hours 

_ by an active aperient, may be ventured upon if the pulse is firm 
and the fever rans high. Throughout tho complaint, and expe: 
cially if there be much excitement, the bowels must be kept 


i Acie lata shstiefo so satalicat drop Ja rode ta 

which generally falls after two or three doses. It allays excite. 
ment and quiets the patient. In cases where exhaustion has to be 
feared, I bave omitted it after the fever is reduced, and resorted to 
it again when it has returned, Acetate of ammonia, nitrate of 
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potash, dilute hydrochloric acid and chlorate of potash are service- 
able. Effervescing medicines with carbonate of ammonia and 
lemon-juice are refreshing and agreeable to take. Milk and potash 
or soda water frequently, ice to suck, and beef tea or chicken broth 
are demanded. Warm linseed poultices, or even two or threo 
Teoches to the threat will be advisable, if there be swelling about 
the jaws, or much pain in swallowing. 

Stimulants are not required in mild cases, but where there is a 
tendency to collapse, or typhoid symptoms threaten, they ought to 
be given. 

Sponging the body with vinegar and tepid water (one in four), or 
icod water if the tempernture runs high, should be practised three 
‘or four times a day. I prefer this milder practice to cold affusions, 
or cold wet packing, which so far as my experience gocs, are only 
to be adopted in exceptional casos. The treatment by cold water 
has proved curative in this variety of scarlet fever when cerebral 
symptoms are present, and coma threatens ; no other remody excopt 
cold having the power to reduce the hyperpyrexia, as in those cases 
of rheumatism where a dangerous riso of temperature takes place.® 
‘This plan should be adopted when all other remedies fuil,and the 
skin is extremely hot, the pulse full, and there is drowsiness, con- 
vulsions, or delirium. | It is better to immerse the patient in tepid 
Water first, and gradually cool it by the addition of ice. The 
effects of the bath on the temperature should bo carefully watched, 
the patient not being kept in it for more than ten minutes at one 
time. If there is delirium and a tendency to coma, the scalp may 
‘be shaved, and cold lotions applied to the head. In this form of 
‘the disease, depression soon sets in, and port wine, beef tea, cham- 
pagne and soda water will be required. 

For the throat affection, if the patient is old enough to manage 
it, a garglo of chlorate of potash and dilute hydrochloric acid will 
correct the unhealthy exudation that hangs about the throat, but 
in the case of very young children this cannot be used, and then 
mopping out the faioes with a solution of nitrate of silver (gr. x 
to the $j) twice a day will be effectual in most mild casos, or a 
weak solution of chlorinated soda may be substituted. 

The inhalation of the stoam of hot water as long as the throat 
is sore, is & safe and excellent practice, and according to Dr Gairdner, 
mupersedes almost all other local applications.+ The inhalers used 


* Soe Chap. XLVIN, “Ou Acute Rhveumation.”” 
| 'Cilaieal Medicine,’ “ Sowrlet aud Enteric Fever," p. 100, 
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The diluted solution for children is generally strong enough ;# 
but this may be left to the discretion of the practitioner, as where 
the throat is dark and much implicated, I should not hesitate to 
employ the pure solution (Liq. Ferri Perchlor., B. P.). 

In cases, however, where the jaws are stiff from the swelling, or 
the child resists obstinately, or is exhausted, it is perhaps better to 
desist from local interference with the throst. If a case of this 
difficalty presents itself, the carbolic acid spray is one of the best 
applications. When foal secretions collect about the fauces, and 
cannot be thrown off by any efforts of the little patient, the spray 
ought to be employed. It both cleanses anddisinfects. As it is of 
the utmost importance that the patient should breathe as pure an 
atmosphere as possible, it is evident that if the air becomes con- 
taminated before it reaches the lungs (as it will do if the throat is 
covered with decomposing secretions) the child’s life is placed in 
still greater jeopardy. The vulcanite spray producer, as sold by 
surgical instrament makers, is of great service in all inflammatory 
or irritative affections of the throat, larynx, and bronchi. It is easy 
of application, and causes neither pain nor inconvenience. It acts 
directly on the diseased tissues, and penetrates deeper than any 
gargle or other similar mode of application. I give preference to 
carbolic acid, but other medicinal agents may be used. In cases of 
throat affection due to the exanthemata, I have seen excellent 
effects follow the use of the spray vaporiser—the respiration and 
the power of swallowing rapidly improving, and patches of slough 
and exudation expectorated. In young children I have on several ° 
occasions known life saved by it. Three or four inhalations may 
be used in the space of twenty-four hours, and the strength of the 
liquid may vary from one in twenty to one in forty. For fear of 
fatiguing the child, each application should not exceed three or 
four minutes. Soon after its use I have known a child, previously 
on the verge of coma and breathing rapidly, wake up lively, and 
from that time improve, till a repetition of the same application 
was demanded by a relapse of the symptoms. 

For the nasal discharge, any of the astringent washes used for 
the throat, or some antiseptic, or a solution of nitrate of silver— 
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(Porm. 53) should be given, and if the child loses flesh, and 
i no sickness or diarrhoea, cod-liver oi] will be a sseful 
For the effusions that are liable to oocar in the pleural 
eavity, dinretics and tonics are to be employed, and 
remedies which encourage the action of the excretory 
and improve the quality of the blood at the same time, 
attack of scarlet fever and its cosequences have passed 
patient ehould wear flannel next the skin, and go to the 
for change of air. However well a child may be going on 
os Sena piphabaeapieen ta al ead 
out of doors, and even then the weather should be con- 


ae 


sidered. 

Por many months after an attack of scarlet fever, and it may 
even be for an indefinite timo, there will be observed in somecases, 
esptelally these marked by anmmia, » faint and persistent trace of 
albumen, with no otber morbid change in the urine, as tube casts 
orrenal epithelinm. This condition awakens some anxiety, though 
i may continue for twenty year without any manifest impair- 


ment of the general bealih. When snzmia is present, I strongly 
advocate the steady use of the tinctare of the perchloride of iron, 
2 in sowe instances, whero renal congestion is easily provoked, 
the widition of gr. Jy of perchloride of mercury three times a day. 
‘When ihe dict is carvfully regulated and cold avoided, perfect 
recovery may take place, but there will be no chance of this, unless 
stimulants are prohibited, and milk and white fish take the place 
of teat, 

Tsclation of the patients suffering from scarlet fever is one of 
the chief circumstances to be borne in mind in order to prevent its 
extension. The apartment in which the sick person is confined 
shoald be well ventilated, and curtains, carpets and all unnecessary 
<eriicles of furniture should be removed. The bed linen, and that 
worn by the patient should be changed daily, and placed at once 
into « deep common hip batb, under water, so that the desquamating 

ia may be less likely to propagate infection. I recommend 
@ weak solution of carbolic acid to be thrown into the bath, and 
two or three saucers containing it to be pat in the sick room, and 
various parts of the howse. I also insixt on the importance of 
edding disinfectants to the evseuations, and getting rid of them 
directly. With these precaotions I bare often known the diseaso 
pot tospresd. Infection persists x0 long as there is the least trace 
of desquamation, and to ensure safety, isolation should be enfoeed 
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for at least a weok after the last particle of exfoliated cuticle has 
been detached. 

Dr Wm Badd’s* directions for limiting the spread of the disease 
are well known to the profession, His paper is #0 full of interest, 
and his directions so eminently practical, that I shall quote the chief 
precautions which he enforces, 

1. The root is to he dismantled of all needless woollen or other 

draperies, which might possibly serve to harbour the poison. 

2. A basin charged with chloride or carbolate of lime, or somo 
other convenient disinfectant, ix to be kept constantly on the 
bed, for the patient to spit into. 

3. A large vessel, containing water impregnated with chlorides 
or with Condy’s fluid, should always stand in the room, for 
the reception of all bed and body linen immedintely on its 
removal from the person of the patient. 

4. Pocket handkerchiefs are proscribed, and small pieces of rag 
are used instead for wiping the mouth and pose. Each 
piece after being once used is to be immediately burnt. 

6. As the hanis of nurses of necessity become frequently soiled 
by the specific excreta, u goed supply of towels and two 
basins, ono containing water with Condy’s fluid or chlorides, 
and another plain soap and water, are always to be at hand, 
for the immediate removal of the taint. 

6. All glasses, cups, or other vessels, used by or about the 
patients, are to be scrapnlously cleaned before being used by 
others. 


7. The discharges from the bowels and kidneys are to be received 
on their very isewe from the body, into vessels charged with 


disinfectants. 
Dr Budd considers that by these means the infectious power 
of the germs is destroyed as they emanate from the skin, the 
surface of which ix so extensive, that the poison eseaping by it ix 


tion to any person who may be within the sphere of its inflaence. 
escape of thoso particles from the body and carrying 
and near, Dr Badd strongly advises anointing the 
scalp with olive oil impregnated with camphor twice a 
8 the skin begins to peel (and this is sometimes as 
© = Seaslet Fever and ite Prevention,” “ir, Mel. Joars,’ 1580, vel,» #3. 
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early as the fourth day) the oiling shoald be commenced, and con- 
tinned till the patient ix well enough totakea warm bath, when the 
whole body and head should be well scrubbed with disinfecting 
scap (Calvert's or MeDouschall's). The baths are to be repeated 
every other day until four bave been taken, when, if the patient 
hhas new clothes, and there is no throat or kidney complication, he 
may return without risk to his family in a week or ton days. 
After this the sick room should be well fumigated, and the bedding 
ot curtains exposed to a high tempemtare (240° or 250°), which is 
said effectually to destroy the power of the specific poison. The 
principles advocated by Dr Budd apply to all contagious fevers, ns 
smallpox, measles, typhus, &c., and the method employed has 
proved so successful in his hands, that, during « period of twenty 
years, he had not knows the disease to spread beyond the sick 
room. 

™ Hanging rags steeped in disinfectant solution about the reom 
is pot to be commended, but « sheet moistened with a strong solu- 
tion of chloralum, earbolic acid, or Condy’s fluid, and suspended 
outside the door of the room, is very necessary to complete the iso- 

= « Care must also be taken in using 
ach other; for 
example, carbolic acid decomposes Condy’s fluid."* 

‘The prophylactic powers of belladonna, which have been vaunted 
for preventing an attack of scarlatins, are so fanciful, that I do 
not attach importance to the statements that have been made in 
favour of it. 





* "Handbook of Hyxienr,’ by Dr Wilson, 20d edition, 1578, p. 54, 
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CHAPTER X 
YAEIOLA O28 SMALLPOX 


‘Tare rRIxcrPaL VARIETIES GENERALLY pescarsxD—l. Variola 
diserela or distinct smallpor.—2. Vaviola confluens or con- 
fucat rmallpoz—3. Variola homorrhagica.—l. Variola 
disorela hax three distinct slages—{1) The stage of inevba. 
tion—{2) The stage of eruption—(3) The stage of deequama- 
tion —2. Variola confiuens ushered in with more sovere con 
situtional xymptoms, and irregularity in the appearance of 
the rash—Comtents of the pustules and occasional implication 
of the cellular tisgue beneath—Danger of the secondary fever 
and offection of the throat and salivary glande.—3. Variola 
hamorrhagica or black smallpax, met with during the preva- 
Tence of a severe epidemic—Varioloid or modified smallpox ; 
ite symptoms and general character—Cavsrs—Smallpox 
due to @ specifie poison from a person infected with it, and 
communicable by inoculation.—Pxooyosis ann Compuica- 
mross—Mortality and morbid appearances found after death, 
—Taxatunst—Importance of kesping the apartment cool 
and well centilated—Value of disinfectants—Use of emetics 
and purgatives in the early stages—Remedics for the relief of 
itehing and local irritation—Management of restleesness and 
ddlirim—Local inflammation ond collection of matter— 
Applications to the throat and. faucee—Frequency of boils— 
Diarrhaa—prevention of pitting—Ophthalmia, 

Suaxurox is = highly contagious febrile disease, following a 
definite and wniform course, which, after a latent period, passes 
through the stages of pimple, vesicle, ustule, and scab. Since the 
introduction of vaccination this disease has become comparatively 
rare; and, if thie preventive measure is officiently carried out, 
there is every reason to hope that it will gradually ‘become exter 
inated. In this country it is compulsory to vaccinate by the third 
month, and as very young children are especially subject to the 
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disease, and it spreads with alarming force, the uw cannot be too 
stringently observed where the health is good. Older persons who 
have been successfully vaccinated are ine great degree exempt from 
the disorder, and they may enjoy immunity from it, if re-vacci- 
nated when growth is completed, or when an epidemic prevails. 
‘When a porson who is unprotected by vaccination is exposed to the 
contagion of smallpox, he may contract the most malignant form 
according to the state of his health, and the type of the disease that 

Three varieties of smallpox are usually described — 

1. Variola discreta, or distinet smallpox. 

2 4 confluens, or confluent smallpox. 

3. = heemorrhagica. 

1. Variola disereta, or the milder type, has three stages like 
other exanthemstous affections. (1) The stage of incubation. (2) 
‘The stage of eruption. (3) The stage of desquamation. 

L. The stage of incubation—Fourteen days usually elapse 
between the time when the paison is received into the system and 
the appearance of the creption.* Two days preceding the eruption 
the constitutional symptoms are marked by a rigor, severe head- 
ache, loes of appetite, and thirst, but they are sometimes overlooked, 
and in s few instances I have seen children brought for an opinion 
about the character of a smallpox eruption which covered the face, 
and caused but little derangement in the general health. There is 
usually the history of a day's malaise before the spots appear, and 
where child is seen during this doubtfal period, there is always 
such rise of temperature as warrants rest in bed, and = cantious 
diagnosia. Generally some symptoms of gastric disorder precede 
the outbreak of the exunthem, as a thick coated tongue, vomiting, 
and irregularity of the bowels; pain in the back and loins, con- 
stantly observed in adults, cannot be ascertained in young children, 
as if the question is pat they are certain to complain of it. At 
this time the accompanying febrile excitement is always shown by 
the clinical thermometer. Then disturbances ensue in the nervous 
and vascular system ; the skin feels hot and pungent, and there is 
headache and restlessness—headache is a constant and severe sym- 

© In three exses mentioned by De Marehizen, the incebaticn-pericd, dating from the 
sus the polaom entered the system Ul the first eymptoos appeacrd, was thirtees days 
‘In two exnes, and eleven deys hn une case, so tbat the invent peried ie subject to varlatica, 
‘wit ie (o all of the Lufeetions Aiweases, OF elghecen cases the shortest lorebation: period 
war five days bs one care, eleven dase in five eases, nad thirtera Gays in one Oxte— 
™Olmervalicuy om the Period of Lucablicn of Scarlet Fever, eadol rome other Dimasea,” 
‘Chin, Trams,’ E875, p E55. 
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ptom. Sometimes there is delirium or convulsions, anda torpid or 
even comatose condition, from which it ix not easy to rouse the 
child. ‘The pulse is quick and full, 120 to 140, and towards 
erening the febrile exacerbations become greater. The temperature 
rises to 104° or 106°, the eyes are suffused and heavy, and then 
the eruption makes its appearance, which occurs earlier in severo 
than in mild caso, The maximum temperatare is reached when 
the eruption is frst felt. Sometimes a roseolous rash procedoa 
eee ER: Wi bas seceived Ate nanie of 
“ roseols varioloss,” may be impossible to diagnose it 
from measles, 

‘The eruption first shows itself on the face, in the form of small 
red elevated papules resembling measles. Soon an clevation takes 
Place in the centre by the development of a small tubercle, and by 
ithe second day it attains the size of m pin's head, and imparts a 

of small shot to the finger. On the third day it is as largo 
aes lentil and extends over the rest of the face and neck, to the 
shoulders, trunk, and extremities. The eruption is darker and most 
abundant where the parts are exposed und uncovered, and on pro- 
tected parts as the body or feet it ix of a light rose colour. About 
‘the fifth day a small vesicle containing « clear fluid forms on the 
top of each pimple—it ix tense, like a small blister, but soon be- 
‘comes depressed in the centre, with an inflamed areola or base sur- 
rounding the elevated pimple. All the points or papules do not 
yes throngh the same process of change, as some of them never 
teach the stage of maturation, but pass away in the course of a few 
days, expecially on the legs und foet. The excitement and inflam. 
matory fever pow quickly subside, the prulso is reduced in frequency, 
the secretions become more natural, and the cerebral distarbance 
pases off. Onorabout the sixth day there is soreness and swelling 
of the throat with difficalty in swallowing, and the rash and small 
‘Gireular white spots may be seen on the fauces. This does not occur 
inall cases. Tho throat ix sometimes free, though the attack is a 
severe one, The face and eyelids swell, so that the featares of 
the patient are no longer to bo recognised. On or about the 
‘eighth day the central depression disappears, and the contents of 
the vesicles become parulent, the redness of the areola is more 
extensive, and the face more swelled and bloated. In cases that 
‘pursue n sitisfactory course, a brown spot forms in the centre of 
‘the pustale, which attains its fall size by the ninth day, the areola 
ground the base becomes less inflamed, and the puffiness of the 
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features disappears. At the same time the face and bands begin 
toswell. The pustules now rapture and the escape of their con- 
tents dry up into scabs, which fall off in the course of four or five 
days, beneath which the skin is of a purplish colour, which Issts 
for a considerable length of time. The bursting and dexiceation 
of the pustules begin first on the face, and gradually pass down- 
wands to the trunk and extremities. Scratching the surfuce pre- 
vents children from giving the pustules a chance of drying ap 
without bunting. ‘The swelling of the hands and feet passed off, 
and the patient is convalescent by the seventeenth or eighteenth 
day. Tf the case is a severe one, and the child has not been vacci- 
nated, a permanent dopression or scar is loft in the skin, marking 
‘the sitnation of esch pastule. This becomes covered with a new 
epidermis, and the cieatrices appear very marked in children, but 
‘as they grow older, the skin being thin and elastic, the depressions 
‘re not so apparent. About the eighth day, when the vesicle has 
‘become pustular, a secondary or suppurative fever appears; tho 
face i more swelled and inflamed, the palse is quick and weak, 
Slee ad inclined to drymess, and the temperature considerably 


‘The urine is seanty and high coloured and the bowels consti- 
‘pated, so that the little patient becomes restless, or even delirious 
at night; the surface itches to such an extent that the child 
eee aE a ts he 


are 

2. Variola confluens or confluent smallpox.—This variety of 
the disease is more severe than that just described. Tteets in with 
More severe rigors, with fever, headache and delirium. The 
secondary fever is also of a typhoid character, and there may be 
coma and jectitation. The rash does not appear with the regu- 
larity of the milder affection; a red erythematous blush appears on 
the skin, and on the second day, small red points may be seen, and 
the pustules are not distinet but run together and are fiat. They 
often contain a thin, brownish, ichorous discharge, instead of pura. 
lent matter. The cellular tissue beneath may be involved in severe 


‘this is almnply dae to the beaustura, which we bare sexu to be comteas when the potsee 
is of @ very malignaet character, anit ld part ef the same condition which prodaces 
eechywmes of the coajesctine and priechis ox the skis. 
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inflammation und sloughing, and the ewelling of the face and 


swallow a Bittle fluid that had beem pat into the mouth, the patient 
‘was seized with eaffocative symptoms, and diod instantly. 

$. There is yet another variety termed Variola hamorrhagica 
or Black xmalipox, which is occasionally met with in sovere epi- 
demics. Bright red petechixs occur upon the skin about the size 


disease. Congestion of the chief internal orguns is seen in the 

‘mesenteric glands and xpleon, and occhymeses, like the 
pétechise on the skin, are scattered over the intestines. Soft clots 
‘are found in the right wide of tho heart, while the loft is empty. 


looked, in consequence of death happening before the rash is well 


Varioloid or modified smallpoz ix the term used when the dis- 
ease happens a second time, or the yatient has been protected by 
‘yaccimation. The fever lasts only a day or two, and the eruption 
sppears in the morning, the goneral health being slightly deranged 
the day before. A few scattered pimples appear on the forvhead, 
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faco, and nose ; some of them become vesicles and others shrivel 
up, whilst on different parts of the body they present varions stages 
of imperfect development, 

‘The rapid fall of temperature on the second or third day as the 
tush appears, distinguishes it from scarlet fever and from measles. 
Unless the rash is extensive there is no secondary fever. 

‘The cause of smallpox is due to a specific poison from a person 
labouring under the disease, or from clothes left off by the sick 
and worn by the healthy. It is conveyed by the atmosphere, and 
is caught from vehicles in which diseased persons bave ridden. It 
may be communicated by inoculation or the seabs from the sick. 
It is probably communicable when the initistory fever begins, and 
may be given by the breath of the patient before the eruption 
appears. As long as any dry scabs are adherent to the body, the 
disease is infectious, and breathing the air contaminated by it is 
enongh to propagate it. For several days after death the dead body 
has been known to communicate the disease, and it is not impro- 
‘bable that it may do so for many weeks and months.® 

Smallpox seldom sttacks the same person a second time, not one 
per cent. being liable to a recurrence of it. The disease may attack 
the foetus in utero. 

As to the prognosis of the disease, it is favornble in the vacci- 
nated, if three or four good vaccination marks remain, if the disease 
in mild and distinct, and if the children ure stropg and healthy. 
Tt ie unfavorable if vaccination have nover been performed, or if 
Sealey snes tro faint marks of a single vaccination; if 

the symptoms eswume a confluent form, and the pustules are dark 
and fattened. A sudden disappearance of the rash, with prostra- 
tion of the strength, and a rapid feeble pulse, are indications of 
danger; and where they are prewent the typboid state continues, 
nd leads to death by syneope, convulsions, or coms. Inflammatory 
affections of the brain, poeamonia and suppurstion of some of tho 
visors, are among the modes of fatal termination. 

Death most commonly occurs in smallpox after the primary fever, 
and seldom before the twelfth day—the most frequent complications 
are meningitis, and affections of the thoracic organs, severe diar- 
hove, and lesions of the intestinal canal, and, according to Vogel, 
gungrene of the mouth is sometimes present.t 

‘The mortality from this disease increases with age, while it is 

* “Reynoble) Syvter of Medicine, vel. i, Sud edn, p. 942, 
4 ‘Diseases of Chidres,” p 491. 
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very fatal at the extremes of life* Much will depend upon the 
age and constitution of the child, and whether it has been pre- 
viously yaceinated or not. Where it is neglected, the child gets a 
severe attack, and, if it recovers, bears through life the most dis- 
figuring citatrices. In the case of a mother and child, who came 
‘under my notice some years ago, the former, who waa protected by 
‘vuecination, had only a few small spots on her face, and made no 

int of her health beyond slight lassitude and disordered 
digestion ; whilst the latter, who was four months old, and suckled 
by the mother, had her face covered with the eruption, and the 
‘body and limbs were also much involved. The child recovered, 
but to this day the face is frightfully pitted by the numerous cica~ 
trices. 

OF the morbid appearances found in those who have died of 
smallpox, evidences of inflammation are met with in the intestinal 
canal, the bronchial tubes, and various parts of the brain, in con. 
sequence of a deteriorated state of the blood, which is found liquid, 
dark, and uncoagulated. Universal congestion of the internal 
organs is also presont, and the liver, xpleen, and kidnoys contain a 
great deal of blood. The brain and membranes are congested, and 
the sinuses full of blood. Pustules or false membrane may be 
seen in the mouth, tongue, faces, and pharynx, and throughout 
the asophagns to the rectum, beneath which the membrane is 
inflamed and vascular. Evidence of inflammation in the interior 
‘of the beart und pericardium is also to be noted, and a change in 
the muscular structure leading to granular or fatty degeneration. 

Treatment.—There is no diseaso in which it is more necessary 
to keep the apartment cool and ventilated. In the winter season 
of the year there should be a fire in tho room, and the windows 
‘open from time to time, and so managed, that the patient may not 
be expored to draughts of cold air. In the summer when the 
weather i hot or sultry, the windows should be opened at the top, 
and curtains and carpets be removed. Disinfectants, in the shape 
of carbolic acid, Condy’s fluid, or chloride of lime, should be 
placed in swucers, and pat in the room and passages of tho 
hones. All these important precautions onght to be strenuously 


Before the eruption makes its appearance the treatment should 

* = Acconing to Dr Maron, patiewte ef all npee die at the rate of §0 per cent. in the 
conthuent, end 5 per come. lin the vemi-confuent, end 4 per cent. in the discrete variety.” 
Physichants Fake Mice, Vz Guy aud Dr Warley. Article,“ Varela,” p, 205, 


' 
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be directed to moderate the fever and subdue the nervous excite- 
ment, ‘To attain this object an emetic may be given, followed by 
a mixture of sulphate of magnesia with nitrate of potash (Form. 
8), or infusion of senna, to control the fever and open the bowels 
freely. If the child'is strong and there is constipation, a grain or 
two af calomel, followed by a draught of sulphate of magnesia and 
senna, should be ordered. In mild cases a dose of castor oil, or & 
draught of rhubarb and magnosia, will be sufficient to clear the 
bowels of any irritant matters, 

‘The diet should consist of milk-and-water, and the patient be 
Kept at rest in bed. If the disease happens in hot weather, and 
‘there is much thirst and soreness of the throat in swallowing, weak 
tea and milk with toast will be sufficient nourishment for a day or 
two, and grapes, strawberries, and iced lemonade may be taken 
freely. Raspberry vinegar is an excellent drink, and relished by 
all patients, 

Daring the period of eruption and maturation the measures to 
be employed are much the samo; and if there is restlessness and 
irritation of the skin, it is a good plan to use a warm bath, to 
which oatmeal or carbonate of soda is added. If itching and irri- 
tation of the face are severe, it should be smeared over with olive 
oil, or olive oil to which carbolic acid (1 in 40) is added, or glyce- 
rine, or zine ointment, Pork lard melted in a saucer and applied 
to the face allays irritation in a remarkable manner, If the 
strength appears deficient it must be supported by suitable nonrish- 
ment, as beef tea, chicken broth, and so forth. When the fever 
subsides, a stimulating diaphoretic may be given.* If the child is 
restlons at night, bromide of potassium or hydrate of chloral at 
bedtime should be employed ; for if the patient cannot obtain sleep 
he will become exhausted, and the restlessness will increase. 
Opiates, however, must bo used with great caution. For the delirium 
which arises in the course of smallpox, care should be observed in 
noticing whother it is due to a plethoric state, with a full pulse and 
active cerebral excitement, or whether the child is weakly and 
delicate, and the pulse quick and running, so that onch beat is nat 
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Sppreciably distinct. In the former case cold sponging or ice to 
the head may be required; in the latter case stimulants and 
nourishment, with quinine if the temporature be high, are the only 
remedies to subdue it, 

Local inflammation must be treated on general principles. 
‘Whore collections of matter form, whether in the cellular tissue or 
under the scalp, they should be opened early to prevent their 
sprending, and cavities may be washod out with carbolic acid lotion 
(1 in 40), or nitrate of silver (gr. x to the 3j). The discharge from 
the pustules in sovore cases is very irritating, and causos much dix. 
comfort, To meet this the linen cannot be too frequently changed, 
and oxile of zino and starch in equal proportions, or calamine 
powder and oxide of zinc, or flour, or some of the toilet powders 
in nee, may be dusted over the body from a common dredger. For 
the vomiting which sometimes occurs, iced water or prussic acid ix 
‘useful, and if the child is old enough, an effervescent mixture, and 
‘a poultice to the epigastrium. If the throat is much «wollen two 
‘r three leeches may bo applied, and aftorwards a poultice. Mopping 
ont the throat with a weak solution of nitrate of silver, or 
‘the infusion of roses with sulphuric acid, is also to be recom- 
mended. 

Boils frequently reeult from smallpox, and they are tedious to 
Teal. ‘The discharge exhausts the patient and prolongs his conva- 
Tesconce, When this complication has arisen quinine and bark 
will be required to support the strength. The mineral acids with 
tincture of gentian often answer well, and the wounds should be 
dreesed with some stimulating ointment, If sloughing takes place, 
‘carrot or a linseed poultice should be applied, and the free use of 
earbolic acid or Condy’s fluid should not be omitted. 

When the eruptive fever has passed away, and there aro languor 
‘and clammy skin, the mineral acids with bark or calumba will be 
werviceable.* When the strength begins to fail tonics and stimu. 
Tnnts will be needed. Quinine and ammoniaare the best, and wine 
‘and brandy according to tho exigencies of the case, 

In the hemorrhagic variety of the affection, the free uso of 
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stimulants, and supporting measures of all kinds are demanded. 
In the shape of medicine some styptic preparation of iron, as the 
tincture of perchloride, should be given to restrain the hamer- 


When diarriwa is excessive it should be checked by Krameria,* 
small doses of landenum, or the Pulvis Cretse c. Opio.t 
‘The prevention of pitting is no insignificant part of the treat- 
ment. The parts affected, particularly the face, should be protected 
from the air, and the Irmph let out from the distended vesicles by 
a needle, and absorbed by cotton wool. The top of each pustule is 
to be lifted up, and a thin point of nitrate of silver applid to the 
‘base, If the remedy is to be successful it is to be applied om the 
second or third day of eruption, and, though it camses some pain, it 
soon passes off, and diminishes the swelling and tumefaction of the 
pustules, and prevents cicatriees. Of the application of mercurial 
Gintment to prevent pitting, Rilliet and Barthez state that it was 
successful even in cases of confluent smallpox, and that when 
applied on the first or second day it provented the development of 
the eruption, and camsed an abortion of the pustules. To protect 
the skin, collodion may be appliod, or still better, the flexible collo- 
dion made of collodion, castor oil, and Canada balsam. 
‘Tho plan adopted at the Smallpox Hospital is as follows -— 
Wait until the pustales have discharged, and the discharge has 
begun to dry, then put on some of the best olive oil, or a mixture 
of one third glycerine and two thirds of rose water, Some of this 
may be applied once or twice a day, for a few days, until the scabs 
to loosen. Cold cream and oxide of zinc, or olive oil and 
Time water, form good applications; or if the discharge is thin and 
excoriating, calamine mixed with olive oil. The patient should be 
swarmed not to allow the scabs to dry and remain some time on the 
nose and otber parts of the face, particularly on the forehead and 
near the end of the nose. When this takes place, the dry scabs 
‘themselves leave deep marks in the skin, worse than the eruption 
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of smallpox itself. The pain of removing the dry scabs is some- 
times considerable, and the patient can hardly be prevailed to take 
them off, or allow others to do so. In common the pits from the 
eruption are not deep at first, just after the patient has got well, 
and we may deceive ourselves by thinking our efforts to prevent 
disfiguration have been attended with considerable success. The 
disease leaves a peculiar brown stain on the skin at first, which soon 
wears aff, but the pitting is more perceptible a twelvemonth or 60 
after the patient has got well." 

If the ophthalmia is severe two or three leeches to the temples 
may be necessary, and in milder cases a solution of nitrate of 
silver (gr. j to gr. iv to the 3j). When the eyelids are swollen and 
cedemstous, and the lids stick together by a tenacious secretion, 
they should be bathed frequently with warm water and a little 
‘Ung. Cetacei, or diluted yellow oxide of mercury ointment (Hyd. 
Ory. Flava gr. viij, Vaseline 3j) applied to the edges of the eyelids 
night and morning. When ulcerations of the cornem ensue, it has 
been recommended to touch them with a sharp point of nitrate of 
silver, or a collyriam of sulphate of zinc and opium may be used.f 
Maign and Popper peak highly of acollyrium of borax and sulphate 
of zine.f 
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CHAPTER XI, 
DISRASES OF THE MOUTH 4ND FAUCES. 
Sromarms axp ms Vanrertes.—Stomatitis simpler, or simple 


Diffuse 
treatment—Value of chlorate of potash.—Uleerative stomatitis 
—Character of the ulceration—Local and constitutional 
eauses—Treatment—Chlorate of potash—Bark—Ivon—Cod- 
Fiver oil—Locol application of nitrate of silver—Hydrochlorie 


acid—Gangreaous stomatitis—Gangrene of the mouth—Can- 
rum orie—Symptoms—Pathology and treatment—Canetics 
—Chilorate of potash—Wine.—Mercuriat salication—Rare in 
ehildren— Treatment. — Gingivitis, — Acute tonsillitis.— Hy- 
yertrophy of the tonsils—Simple pharyngitis —Refro-pha- 
ryngeal abscess —Cynanche parotidea, or mumps, 


Tsrtauuariox of the mouth isn troublesome and painful disease 
in infants and young children. Although extremely common 
during the period of dentition it may oceur at almost any age. In 
one variety the inflammation does not extend through the mneous 
membrane, or, nt the worst, it prodocen a number of small, cirealar, 
irritable elcers, with a red margin surrounding a depressed centre, 
whilst in another the ulceration involves the gums and the mucous 
membrane more deeply, and in a third, swelling and gangrene 
attack the cheek, und destroy the life of the sufferer. 

Stomatitis simplex, or inflammation of the mouth, is « mild 
affection, cansing trifling constitutional disturbance, and, exeept 
under neglect, rarely leading to ulceration. It is common among 
the infants and suckling children of the poor during the Gret 
year of life, involving a portion, or sometimes pearly the whole 
mucous wembrane of the mouth, particelarly if the food is taken 
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through ‘tottles and the hygienic conditions aro bad. Tt ia rare 
among the children of the upper classes, unless the nipples of the 
‘Durse are sore, or the milk is faulty. In the ont-pationt depart- 
ment of our hospitals it ie very frequent. In its mildest form it is 
an erythema, bat occasionally minute vesicles are seen on the 
affected twembrane, and the lips swell with an herpetic eruption 
upon them. Sometimes the salivary glands are very active, and 
saliva dribbles from the mouth. Tbe aymptoms are heat and dry- 
nese of the month, restlessness and feverishness, flatulence and 
@iarthea ; the mucous membrane presents patches of redness raised 
above the surrounding surface, which are seen on the inside of 
the cheeks and the angles of the month ; they may also be observed 
‘om the bard palate and gums, baving a yellowish patch of lymph 
in the centre, with a red margin. 

‘The causes are gastro-intestinal disorder and uncleanliness, and 
indigestible or irritating articles of food. It is seen in scarlatina 
and measles, or during dentition, when the gums are irritated by 
the pressure of teeth, and then the disease is local instead of 
general, In these cases the gums are often red and spongy, and 
bleed on being touched. 

‘The disorder usually yields to a regulated diet, a dose of castor 
‘oil, or a powder of rhubarb and carbonate of soda. If it docs not 

uniler this treatment, a mixture containing a little mag- 
esis, or the Lig. Magn. Carb. will be vseful. Lime water should 
be added to the milk, and the mouth cleansed after each meal with 
apiece of soft rg dipped in warm water. If the gums are swollen 
and distended by the teeth they should be lanced. Occasionally 
the disorder is kept up till the nurse ix chanyed, and the method of 
feeding is altered. In one well-marked and obstinate cass which 
came uniler my notice, the mouth did not take on a healthy 
anypesrunce till feeding with s spoon was substituted for the bottle 
and the nurse. 

Stomatitie follicwlaris (vesicular stomatitis—aphthoue stoma. 
titi) i common with children during the first dentition. Large 
and distinet peart-like vesicles of a round and elevated form resem- 
Wing berpes take place on the inside of the checks, lips, sides of 
ithe tongue, and more rarely on the gums. When they rupture, a 
Tittle glairy fluid is discharged, leaving » round and superficial 
ulcer with a red margin and ayellowish-grey base. The complaint 
‘arises from inflammation of the mucous follicles, symptomatic of 
seme intestinal disorder and seidity of the primw vio. It occurs 

8 
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during teething, or after whooping-cough or measles, in fact, it 
may follow any exhausting complaint. “There aro several of theso 
lers which do not usually ran together, except the disorder is 
sorere ; and although most frequent on the mucous membrane of 
the cheek, they are sometimes noticeable on the tonsils and soft 


palate. 

‘Symptoms.—The constitutional disturbance is alight, and there 
is nothing to notice beyond trifling feverishness, loss of appetite, 
thirst, and irritability; sometimes there is not even this assem- 
blage of symptoms, and the chief feature is pain, with soreness of 
the month, which prevents the child from taking nourishment, 
‘The complaint is of common eecurrence in delicate children, and is 
without danger. The ulcers pass away under trestment in the 
coarse of a few days, but are prone to recur from time to time, as 
in adults, when the digestive functions arederanged. It is impar- 
tant to bear in mind that the disease doos not always follow the 
same mild course. After the bursting of the vesicles, the super- 
ficial ulceration that remains may be coated with a similar exuda~ 
tion to that whieh occars in thrush, and to be even associated with 
the formation of falso membrane, as in diphtheria, Such cases 
sometimes follow severe attacks of measles. 

Treafment.—An alierative dose of grey powder, soda, and rhu- 
barb is useful, and tonice—bark, with a few grains of chlorate of 
potash—will bring about a cure. If the mouth is very painful, 
and prevents the child from taking food or sucking, 9 weak solu- 
tion of nitrate of silver may be brushed over the excoriated parts 
daily, or they may be touched with = piece of alum; a lotion con- 
sisting of ane ounce of glycerine of borax to five ounces of water 
i also a simple and useful application. 

Stomatitis fungosa—Aphthe (Underwood and Dewees)—Le 
Muguet (Prench}—Thrush or white mouth—Diffuse inflammation 
of the mouth.—This complaint is toot with at all ages, but it is 
‘jmost common in infants and young children, nx the result of im- 
proper or artificial feoding. ‘The mouth is hot and dry, and the 
salivary secretion isdiminished. Stmall white conical patches form 
on tho inside of the cheeks, angles of the mouth, and sides of the 
tongue. After two or three days these elevated patches present = 
eundy or soft cheesy exudation of false membrane, und may be 
seen on the pharynx, tonsils, or hard palate, and if removed the 
warface bleeds, until it is covered by fresh exadation. The patches 
assume a greyish ragged appearance, leaving an unbroken smooth 
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surface, or a superficial excoriation, which increases the difficulty 
of swallowing and sacking. The disease may extend into the 
asophagus, or the air-passages, and camse cough and expectoration, 
which reduce the child's strength, and may end in exhaustion and 
inanition. It is most frequent in infants of two or three months 

of mmneco-enteritis; the motions are 


the whole alimentary tract. The anus is 
often red and excoriated from the acrid natare of the bowel dis- 
charges, and there ix erythema of the battocks and perinmum of 
‘the child, and, if of the malo sex, the scrotum is sore, excoristed, 
snd inflamed. Pebrile excitement is not uncommon, and the pulse 
is accelerated, This disorder ccours in delicate children who are 
badly fed and clothed, and is looked upon as serious; but it ix 
sitwply the local indication of a feoble constitutional condition, It 
comes and goes, and when seen as the accompaniment of acute or 
Iong-standing chronic disease, is of evil augury. The exudation has 
een seen fn the stomach, in Peyer's patches, and in the caoum. 
‘The curdy exudation of thresh has been found to consist micro- 
scopically of thickened epithelium cells, mingled with numerous 
minute cryptogamic sporules or seeds, from which thread-like 
branching plants arise. This has been named the Oidium 


‘Like the former variety, it is chiefly met with among the 
shale anette ameesilaedaad 
The predisposing causes sre attributable to general or local 
diseane, but the exciting canse is owing to a parasitic fungus, as 
‘we have just seen, in the mocous membrane. This vegetation is 
derived from some mouldy article of dict, which may 
spread and be conveyed to the nurse's nipple, and from the latter 
to the child's month. 

Treatment-—In overy case I would recommend the chlorate of 
potash, which is a specific; s few grains administered three times 
‘a day will havea marvellons effect in curing the disorder. A dose 
of castor-oil is generally necessary, and the diet must be carefully 
regulated. The mouth should be washed oxt after each meal, and 
local application of the glycerine of borax be employed ; or the 
affected part may be brashed over with s solution of nitrate of 
silver (gr. v- ad £3j). Sir William Jenuer recommends a solution 
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of sulphite of soda (3j ad £3j), from the destructive influence 
whieh the sulphurons acid has on the fungus. 

Ulcerative stomatitis (Uleero-membranows stomatitis, Rilliet 
and Barthez) is a mild and frequent disorder, but in no way 
dangerous to life. It is more frequent in hospital than in private 
practice. It would seem to be an aggravated form of the mem- 
‘branos affection, which either advances to ulceration, or in milder 
cases ix absorbed without proceeding any further. The affected 
membrane in the first instance is white or dirty grey, or black, and 
the surrounding membrane swollen and inflamed. The plastic 
exudation ix thick, and is more or less adherent to the tissne 
beneath, and, if raised, exposes a superficial bleeding ulcer. Even 
whon the exodation is gently removed blood oozes from the exposed 
surface. The affection is seon to occupy the inside of the cheek, 
and to extend to the gums of the front teeth, which are swollen and 
spongy, bleeding on the slightest touch, and, by their retraction, 
causing the toeth to become looso in their sockets. The cheek and 
lips in contact with the affected parts likewies become the seat of 
irregular ulceration, which may prove very obstinate, or degenerate 
into = more severe form. In mild and favorable cases, the ulcers 
being superficial rapidly diminish in size and heal quickly, the 
saliva becomes less in quantity, and the guns take on a healthy 
appearance. Bot in some cases the ulcers destroy the gum, and 
extend deoply, and are very intractable to treatment. They may 
involve the whole mucous membrane of the mouth, running 
together and extending to the hard palate; and when the disease 
is so general, the submaxillary glands are hard, swollen, and 
painful. Tho breath is offensive, and the salivary secretion is 
increased. The subjects of this complaint are delicate children, 
who have toon badly fed and cared for. It is common between 
the ages of five and ten years, and it often prevails ax an epidemic. 
‘The serofulous children of the poor are frequent victims, particn- 
larly if their health has been further reduced by eruptive disenses 
or paeumonia, or if they poses bad teeth. In one case under my 
care thero was an obstinate irregular ulcer on the gum, which bad 
receded from a cations tooth, and it resisted all remedies till the 
decayed stump was removed, whon it took on bealthy action. There 
is generally some febrile disturbance, which continees for a day 
or two. 

In the case of n female child, nine months old, who was shown 
to me in May, 1877, the ulceration occupied the inside of the lower 
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lip in three distinct patches, the largest being the size of a three- 
penny piece. The ulceration was not deep nor surrounded by 
induration of the mucous membrane, which presented no variation 
from the tint of health. There eprang up from the base of the 
ulcerated surface long whitish points, like the fungoid excre- 
ecences of an open wart. When first seen the affected part 
presented a pea-like hard body, feeling like a wart. Tho child 
‘was suffering from broncho-pneumonia, chiefly of the right lung, 
of one week's duration, and the lip became affected on the third 
day of the attack. The faco was pallid, and the lips dusky 
and separated, the respiration was short and shallow, 60 per 
minute; the morning temperature 103°, the pulse 112; in the 
evening the temperature reached 104'2°, and the pulse 120. There 
was no ulceration in any other part of the mouth, nor any aphthous 
exudation. 

‘When the exanthematous fevers have altered the quality of the 
blood, or a young child is struck down by some acute disease with 
a high temperature, the mucous membranes are prone to suffer, 
and especially the mouth. 

Treatment.—This consists in attention to the general health ; 
the diet should be regulated and the digestive functions attended 
to. In the shape of medicine, for the relief of the ulcerated mouth, 
the chlorate of potash is a specific here, as in other varieties of 
ulceration of the mouth in children. A grain three or four times 
a day in water for a child a year old, and one additional grain for 
every year of the child’s age up to ten grains will be a suitable 
dose. A drop or two of the dilute hydrochloric acid, and the 
addition of the tincture of cinchona, or the ammonio-citrate of 
iron will bring about a cure in a short time in ordinary cases. 
Cod-liver oil, quinine, and the syrup of the iodide of iron will be 
useful. If the ulceration is obstinate, the application of a solu- 
tion of nitrate of silver to the ulcer, or the hydrochloric acid 
desirable. I have often known the gums to take on healthy action 
at once after an application of nitrate of silver (gr. v ad 3j), and 
to be well in a week when chlorate of potash has been given at the 
same time. As in the sore throat of scarlatina, brushing over the 
affected part with the tincture of iron and glycerine is a good 
application. 

Gangrenous stomatitis (Cancrum oris). This is a serious and 
Tare constitutional affection, attacking children whose blood is 
deranged, and is a far more important disease than any of the 
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variotics wo have hitherto considered. Dr West only saw seven 
cases, and out of these six died.* Rilliet and Barthex met with 
a fatality of twenty out of twenty-one cases. It may follow the 
eruptive fevers (particularly measles), typhoid fever, pertussis, 
tuberculosis, &e. It is sometimes attributable to the injudicious 
use of calomel. 

‘Most authorities agree that the disease is most often seen betweon 
two and five years, but it may occur to any children up to twelve 
orthirteen. Like the former disease, it is more frequent in hospital 
than in private practice. Tho discase is rogarded by mest observers 
as beginning in the mucous mombrane of the mouth, with the for+ 
mation of thick yellow patches of membrane, which terminate in 
ulceration, A hard swelling also forms, surrounded by a tense 
infiltration of the cellular titsue of the cheek, The symptoms 
begin with fastor of the breath, and a discharge of saliva. ‘The 
inside of the cheek is tense, hard, red, and shining, and it is usually 
limited to one side. In the centre is a bright red spot, and the 
month is opened with difficulty. In tho contre of the swelling an 
irregular excavated ulcer forms, the centre of which ix covered with 
an ashy loose slough. The teeth become loase, and occasionally 
drop out, whilst the alveoli are laid bare, and sometimes become 
necrosed. As the disoase advances, the awolling of the cheek 
{noreases, and the central dark spot becomes a gangrenous eschar 
orstough, and blackened shreds of tissue are cast off. Tho disease 
is usually limited to one side of the mouth. 

‘Treatment.—The only reliable means of cure lios in the appli- 
cation of strong hydrochloric acid, or nitric acid, and it is obvious 
that if such a remedy is to be of service it must be active and 
applied thoroughly whilst tho patient is under tho influence of 
chloroform. It may be necessary to repeat the application from 
time to time, and the mouth must be washed frequently with 
Condy’s fluid, or a weak solution of chlorate of soda. If the cheek 
is tender on the outside, a poultice or fomentation will be advis- 
able. Castor oil, chlorate of potash, iron, &c., will be needed. 
(Form. 9, 10). 

Mercurial Salivation—Mercury, when injudiciously adminis- 
tered, may produce ulceration of the game, los of teeth, fostor of 
the breath, and salivation, leading to the various forms of stomatitis 
and gangrene of the moath; but such cases are very rare, and we 
look for the influence of the drug in the greenish stools of infants 


* "Diseases of Lnfuncy aud Childtiood,” 4th edition, p. 682, 
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mather than in the excessive action of the salivary glands.* In 
addition to these symptoms there may be swelling of the sub- 
maxillary glands and superficial ulceration upon the gums, which 
may extend to the cheeks and tongue, giving rise to an uleerous or 

form of stomatitis, ‘The constitution sympathises in 
the irritative febrile disturbance, and wocks may Inpse before the 
affected parts resume a healthy state, Children so affected lose 
flceh and strength, and are pecvish and irritable. ‘They are dis. 
inclined to take nourishment if the mouth is sore and painful, and 
‘that which isswallowed is imperfectly assimilated from the quantity 
of altered saliva which finds its way into the stomach. “Nearly 
30,000 children of all ages have come under my care daring my 
connection with the Children’s Infirmary and the Childron’s 
Hospital, and I havo administered mercury to any of them who 
seemed to require it, but hardly ever saw salivation follow its 
employment before the completion of the first dentition ; and never 
observed that medicine, at any age, produced any affection of the 
mouth sufficiently serious to cause me a moment's anxiety.""+ Whon 
given in a single or moderate dose it would appear to be eliminated 
by all the secretions, and not a trace can be detected in any ongans 
or tissues, When, however, it is continued recklessly or inten- 
tionally for days together, the power of climination gradually fails, 
and it accumulates in the body, lessoning the amount of fibrine in 
the blood, and increasing the activity of all the glandular organs. 
Althongh the kidnoys are the chief channels by which the mercury 
finds its way out of the system, the drug is also freely excreted by 
the salivary glands and bowels. 

Chlorate of potash and sulphate of magnesia are both usofal 
remedies, the former noting upon the mucous membrane of the 
mouth, and the latter stimulating the action of the bowels, For 
‘the soreness of the mouth, a solution of nitrate of silver (gr. ¥ 
ad £5j) should be applied twico a day, and overy time after taking 
food, which should consist chiefly of milk ; the parts affected should 
be gently wiped with a pieco of soft mg dipped in the lotion of 





* In some cases of ptysiism, the parotid and salivary glands are said to be ewelled 
‘and ‘andl the fluid dribbling from the mouths of children may reach many 
‘punces in twenty-four hours. In odults it hus been eatimated in severe casca at ser) 
‘or eight pounds. Lehownn avd other observers have found it at first more mucous 
‘cloudy, of grester xpecitic gravity, snd richer in solid constituents (young and old epi- 
‘hetisl cet) than Hormal miliva."—Nieweyer’s Pracciow! Medicine, vol, po Hd. 

+ Went's * Wiseases of Infancy awd Childhood,’ p. 639. 
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borax before mentioned. The employment of sedatives may be 


required to allay pain and secure sleep. 
Gingivitis—Odontitis— ion of the gums—Disorders 
accompanying dentition.—Dentition in most healthy childron is 
attended with redness, heat, and «welling of the gums, which are also 
tender, and there is dryness of the month in some cases, but often 
& free flow of saliva. There is pain in sucking, when the child 
attempts to grasp the nipple, which it speedily releases, and crics, 
and is fretfnl. When children are strong and full of flesh there is 
considerable disturbance of the system, and the cutting of each tooth 
is attended with heat and flushing of the face, sleeplesmness, and 
fever, Cerebral disturbance, or even infamzntion or convulsions, 
are occasionally observed ; skin disesses and eraptions about the 
scalp are common. In rickety chiliren deutition is retarded, and 
there is no derangement worthy of notice. Some children pass 
through dentition with little, if any, constitutional disturbance, 
one tooth after another appearing in regular succession, without 
pain or irritation of any kind. But it isnotsoin every case ; there 
are many instances in which dentition is painful, and every new 
tooth either provokes a short attack of inflammatory fever, disr- 


4s extremely restless and fretful; sometimes laryngismus or in- 
flammation of the air-passages (bronchitis or pneumonia) springs 
‘Up, or cutaneons eruptions, as lichen or strophulus. In some chil- 
dren the fretfulness and disturbed sleep are very trying to the 
parents, and not without anxiety to the modical attondant; the 
child grows pale and fractious, though the teeth are appearing. 
It sleeps for a short time, then wakes up flushed and excited, and 
cannot rest again. Tho child is uneasy, and puts the fingers to 


eure the disease. In healthy dentition, the gum-lancet is often 
most useful, as wo have seen (p. 33), in liberating the tooth, which 
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inst the thin gum; bat in tho disorder under con- 
guts are generally inflamed, and an incision would 
only be extremely painful, but it may be followed by ulcera- 
1 along the edges of ent wound, Some authorities have 


mast be procured, and tho nervous 
purpose, a mixture of bromide of 
petessium and hydrate of chloral is advisable at bedtime, and it 
should be repeated if tranquil sleep does not ensue, while the 


—This disease sets in with rigors and febrile 
symptoms, pain in the head, limbs, and back, to which succeed heat 
and dryness in the throat. Any attempt at swallowing is ex- 
tremely painful, and tho patient focls ax though there was a lump 
in the throat. The voice is thick and guttural, and the tongue is 
corered with a creamy fur. The pharynx presents a deep reddish 
tint, and one tonsil is noticed ta be more swollen than the other, 
the disease being usually limited to one sido; a patch of lymph is 
seen coating the affected tonsil, and the act of swallowing camses a 

pain through the ear on the affected side, and throbbing ; 
there is a free discharge of saliva, and liquids return through the 
pote. The neck below the ramus of the jaw is tender and swollen 
‘in some cases, and as the complaint progresses the inflammatory 
fever incremes, till the stage of supparation is reached, which 
ordinarily happens in five or six days. The disease gencrally 
enils in resolution, the inflammation and infiltration of the 
affected timues gradually subsiding; rarely it may go on to 
suppuration, leaving a deop, ragged, excavated ulcer, or, whut 
is more frequent, it may terminate in chronic inflammation aod 


Delicate children are occasionally liable to the complaint from 
cold and exposure to draughts of air when the body is heated, a8 
when coming out of » hot and close room.t 

Treaiment.—It there is much tenderness below the jaws, and 
the little patient foels pain in separating them, two or three leeches 





The dingwesie trom the throat afection of diphtheria and yeariet fever is cvasilerol 
ta tele reapertive chapters. 

408 1008 gwen cf tomnillitie treated by De Morell Mackenrie at the Hospital for 
‘Disses of thy Theat, there were only 36 canes fron BO to 15 years of age, aml 156 
from 19 to 38, The most commen period by beiween 20 und 3), after $4 there ws 
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will bo useful, and a poultice applied afterwards. At an early 
period, s few punctures with s bistoury guarded with a piece of 
lint will relieve the tension, and drain the infiltrated tissues; the 
mouth must be continually washed out with warm water. If there 
is much febrile excitement, a diaphoretic containing antimony, 
(Form, 7) or aconite should bo given. In the catarrhal forms of 
tonsillitis, salicylate of soda has been recommended. 

In some inflammatory affections of the throat in children, as in 
tonsillitis and general pharyngitis, half a minim of the tinctare of 
aconite may be given toa child in a teaspoonful of water every 
hour, or even half hour, with great advantage. But ite effects 
must be watched lest it should depress the circulation too much, or 
render the pulee unsteady. The romody will generally convert the 
dry and hot skin into a sweating one, and control the febrile ex- 
‘citoment and restlessness ; the pulse loses its hardness, and falls in 
frequeney, the temperature is reduced, and relief follows in a short 
time. The swelling and congestion of the tonsils diminish, and the 
mucous membrane of the throat becomes more moist and natural. 
“ Tf caught at the commencement, a quinsy or sore throat rarely fails 
to succumb in twenty-four to forty-eight hours." Guaiacum is 
another remedy which has long enjoyed a great repute in the 
treatment of this affection. Dr Morvll Mackenzie thinks it 
far superior to aconite. It may be given in the form of powder, 
four or five grains in a little jam, every six hours, or the 
Trochisei Guaiaci of the Throat Hospital Pharmacopaia may be 
ordered-+ 

A grain or two of calomel to stir up the functions of the liver 
will abate the headache. ‘The patient must be fed with milk and 
soda water, tea, lemonade and thin water arrowroot, the tartrate 
of potash drink to keep the bowels free, and beef tea to support 
the strength. Tonsillitis is soon succeeded by prostration, and 
quinine and other tonics may be called for at an early stage of the 

Hypertrophy of the tonsile may follow acute tonsillitis, hat more 
commonly it is seen in delicate children who are anmmic, rickety, 
stramous, or afflicted with a syphilitic taint. The disease begins 


emarbabte fal. Young children are very little subject 10 
‘age wf Give Mh ls seldom sven (*Eisesses of the Throst and Neve," 1840, p 49). 
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aa chronic affection during the first two or three years of life.* 
‘The tonsils project in the middlo line of the fauces, narrowing 
the aperture, and interfering with swallowing and speaking. 
Children so nffected sleep heavily at night, with the mouth open, 
‘and arp restless. They are liable to catarrbal attacks and deafness. 
Tf they are young, and the tonsils do not meet, local treatment 
by nitrate of silver and perchloride of iron may keep the disease 
incheck. As the age advances, and the general health improves, 
‘the enlargement under treatment subsides, but in too many cases 
‘excision of a portion of the enlarged glands must be resorted to. 

depressions in the lower part of the chest wall are 

observed in children saffering from enlarged tonsils, 
when they nearly mect, und narrow the entrance for the admission 
of airtothe lungs. There depressions, dee to imperfect expan- 
sions of the longs, disappear after excision of the tousils, by 
Permitting a froer entrance of air to the imperfectly oxpandod 

f The well-known pigeon-breast sometimes arises from 
oaain Remaieege the tonsils. 

Simple pharyngitis, or inflammatory sore throat, is an affection 
of the tonsils, soft palate, and pharynx, unaccompanied by ulcera- 
tion or exadation, and is common among children daring cold and 
ehangeable weather. It is cither = simple idiopathic affection, or 
it occurs as the accompaniment of measles, scarlet fevor, bronchitis, 

croup, and laryngitis. It is mach oftener a secondary 
than = primary disease. The mucous membrane of the parts just 
alluded to is swollen and slightly red, and » mucous or sero-purue 
Tent secretion is seen upon them, particularly the back of the 
pharynx, which bes a red, roughened, and granular appearance, 
‘The tancoss membrane in the secondary affection is often dusky 
and purple, and the tonsils are more swollen than when the com- 
‘Plsint ix idiopathic, and arises from cold and exposure, or from 
wwallowing boiling liquids. 

Bymplome—The complaint begins with disturbed sleep and 
Testlessness; thore is febrile excitement, as heat of skin, flushed 
face, headische, thirst, tenderness over the pharynx, and difficulty 
dn ewallowing. The appetite is gone, and the child refuses to take 
food. The pnlse and respiration may be increased in frequency 


* Of L000 canes, Dr Mocell Mackensie met with 265 under the age of 10 years, and 
‘ef these 86 secureed frets 1 to 5, and 181 from 5 te 10 (op. eit., p. 61). 

¢ ~Tea"Observations en Childrey," by Norman Moore, M.D.,"'St, Barthalooer's 
‘Moapital Reporte,’ 1876, vol. £, p. 150, 
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and the temperature reach 100° or more. In very young children 
there is often croupy cough and bronchial irritation. In one 
case under my care the tracheal irritation was secondary to 
the pharyngeal affection, and it travelled down into the bronchi 
and prodaced suffocative bronchitis and death, Tho disease is not 
dangerous in itself, but from the complications to whieh it may 
give rise. 

The treatment consists in applying a piece of linen rag (twice 
folded) dipped in tepid water to the throat under a piece of oiled 
silk, If this does not give comfort, and there should be swelling 
and irritation of the cervical glands, a warm linseed poultice is the 
best application. In young children I have occasionally mopped 
out the pharynx twice a day with » solution of nitrate of silver (gr. 
vy ad {3j), amd soen great advantage follow it when the discase 
has not invaded the trachea, In recent and acate cases, the tempe- 
ature of the apartment should be warm, and the atmosphere moist. 
Milk-and-water, weak tea, and mucilaginous drinks should be given 
asa dict. A refrigerant and saline sperient is usually needed 
(Form, 8}, and diaphoretics and mild sedatives of various kinds are 
useful (Forms. 7, 12, 76) to calm excitement, subdue irritation, and 
determine to the skin. 

Retro-pharyngeal abscess consists in the formation of matter 
between the vertebral column and the posterior wall of the pharynx ; 
it is most frequent in infancy and early life. Children of a stru- 
aaous or tubercular constitution are most liable to the complaint, 
nd caries of the cervical vertebre, or inflammation of the sub- 
mucous areolar tissue may provoke the disease, 

“The cause is mentioned in twenty cases of the primary form, 
collated by Dr Allin, as follows:—Expesure to cold, ten cases ; 
lodgment of bone in pharynx, eight cases ; blow with a fencing foil 
one case, In the last case, the button of a fencing foil passed 
throagh the right nostril into the pharynx."* Sometimes no ease 
can be ascertained. 

‘Many writers describe the disease as secondary when it follows 
the eruptive fevers, as monsies and scariatina, the inflammatory 
state of the phsrynx involving the cellolar tissue beneath, and 
lesding to suppuration. It is then regarded us of idiopathic origin. 
Tt has also been traced to infatamation of the lymphatic glands, 
hotweon the pharynx and vertebre—(Fleming.) 

with fever and rest- 

SF inden of Chiles,’ by Lewis Sait, 3.0, 1689, p 219, 
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eroupy cough. Tho early symptoms in a strumous-looking child 
‘two years of age, which came under the care of Dr Oxley, at the 
were stiffness of the neck, laboured 


with a bistoury, and a large quantity of pus evacuated. The child 
recovered. 


‘The abscess can generally be detected on obtaining a view of the 
and fauces, when it is seen to push foe Hapa 


instances the abscess has burst and deluged the trachea and branchi 
causing death by suffocation. 
Th the case of a child three years of age, recorded by Dr C. Elliot, 


wall of the pharynx.” There was no disease of the bone, and the 
‘larynx and tonsils were healthy. 

Diagnosis.—The diseaso may be mistaken for croup, but the 
peculiar cough of the latter should distinguish it, and the insidious 
fuanner in which retro-pharyngeal abscess creeps on ; it is much 

‘© * Beit Med. Soarnal,’ 2674, val. fi, p. 371. 
# Boa. Mod. Journal 187%, val. |, p. 668. 
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slower in its development, and the respiration i¢ not involved till a 
Tate period. The complaint is quicker in its progress when it 
follows the exanthemata than when it arises from disease of the 
spine. 

Treatment.—When the shscess is detected it should be opened 
wis Melosry, in the median line, without delay, and the finger 

will sometimes detect fluctuation when an inspection of the fauces 
Shahi ts deacovee eapiblng wrong. For a day or twoafter the punc- 
ture, the tumour should be occasionally pressed with the finger to 
aqueeze out any secumalation of matter, and if the case goes on 
well, reoovery will take place in two orthree weeks, If the abscess 
is detected early and opened, the majority of the cases will recover; 
but if due to discase of the spinal column they are generally fatal. 
After puncture, cod-liver oil, the syrap of iodide of irom, quinine, 
nourishing dict, aod pare air, will complete the cure. 

Parotitis or mumpa—is a contagions and 
common disease in children, often ccourring as an epidemic in 
schools, or other places where a large number af young persons are 
living under the same roof. Sporadic cases are occasionally met 
with, and boys are far more frequently attacked than girl, The 
disease consists in inflammation of one or both parotid 
sometimes, however, attacking one side of the side of the face only 
and terminating in resolution ; the testicles of boys, and the breasts 
and ovaries of girls, occasionally sympathise in the swelling, espe- 
cially when the affection begins to decline, Ondinary mumps is 
usually excited by exposure to cold, and rans its course in four or 
five days. When one momber of a family suffers the others also 
become affected, though some authorities (with whom I cannot 
agree) amort that the complaint isnot infectious. When the blood 
is contaminated by typhus, and some other fevers, inflammation of 
the parotid may terminate in suppuration. 

According to Virchow the disease commences in the gland dacts 
rather than in the interstitial tisese of the parotid. When it arises 
from simple catarrh, the tendency to suppuration is much less, than 
when it originates in catarrhal inflammation of the gland ducts, 

‘The symptoma ure febrile disturbance and headache; there is 
stiffness and pain in opening tho jaws, and swelling takes place 
between the chock and the ear, extending down the neck, along 
the ramus of the jaw tothe submaxillary gland. The face is some- 
times flushed, and the child is very restless, and even wanders at 
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Treatment—Ié there is much swelling two or three leeches may 
tbe necessary, and a poultice applied afterwards, but warm fomenta- 
tious and s piece of flannel carried under the chin, usually suffice to 
bring about « cure. A saline and cooling aperient is desirable to 
relieve the feverish symptoms and open the bowels. The dict 
should be exclusively fluid, consisting of milk, thin arrowroot, tea, 
&c. If the gland remains enlarged after the acutesymptoms have 
subsided, it leads to no bad consequences, and disappears in the 
course of time. 
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CHAPTER XII 
INDigEstION 


SYSTE OF THE DIGESTIVE ORGANS IN INFANCY AND CHILDHOOD— 
Influence of dentition om the digestive procees—Chymification 
—Chylification—Absorption—Defacation—Sympathetic dis. 
turbance in other organe—Digestion of different principles of 
‘food, stareh, sugar, and fat—Sugar will not replace fat—Nitro- 
genous elements of food—Influence of weaning on digestion— 
Emotional indigestion—Solid meat not required till molar 

teeth appear—Srartoas of the different varieties of indiges- 
tion—Vomiting—Pain —Infestinal irritation — Eczematous 


eruptions—Anoreria—Vitiated appetite—Bulimia—Pyroeis 
—Cavses—Atrophy—General debility or inherited wcokness 
—Improper or deficient feeding—Excess of animal food— 
Taratunxt—Alkalice—Calumba—Bark— Mineral acide— 
Nuz vomien—Citrate of iron and quinine, 


Tue functions of the digestive system in infancy differ in a 
remarkable degree from those of adult life when the organs con- 
cerned have reached a higher state of development. The calls for 
nourishment to meet the changes that are perpetually going on in 
the child are frequent, and too much care and importance cannot 
be devoted to this early period, when the stomach is so constantly 
occupied in preparing the food that is introduced into it for ab- 
sorption and nutrition. 

Indigestion is most common in infancy, and decreases with 
growth and the completion of the first dentition, when the stornach 
in bealthy children becomes capable of bearing a mixed diet. The 
digestive organs in early life will only assimilate the simplest diet, 
and any deviation from it will be followed by discomfort, and 
symptoms whick make up the mum total of indigestion. 

In the pre-dental period of infancy the food reaches the stomach 
almost as soon as it ts introduced in the month without mastication. 
When once it is in cowtact with the gastric mucoes membrane, a 
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ee ee es so combining form peilotanes ae 
termed chymification, The next step 


which are scattered over the surface of the small intestine absorb 
the nutritive elements, and convey them into the lacteals, and eo 
into the cirenlation throagh the receptaculum chyli. Those portions 
uf the food which ure ustless, or resist “ubvorption, ure conveyed 
slong the remaining tract of intestine and finally thrown out of 


causing diarrhor, or some other form of irritation in these 


here to consider what happens in infants and very 

casts, There is deranged action in the 

alterntion in the character of the secretion, and 

muscular action. But indigestion once 

sympathy other and distant organs, and 

is not an important viscus in the whole body that does not 

share in the general derangement, so mach 40, that it frequently 

iistracts onr attention from the storaach, and deludes us into looking 
at the sympathetic disturbance as the primary evil. 

Tn children, as in adults, the stomach may have lost its vigour 
and tone, and therefore bo incompetent to fulfil its functions ; but 
4m the vest number of instances, indigestion originates from the 
quality and quantity of food that is introduced into it. The 
Taucoms membrane is readily irritated, and resists the offence, just 
as any other organ of the body becomes irritated by some abnormal 

As in early life the stomach is delicate, and susceptible to dis- 
turbaser, we should be most careful to select a proper diet, to 
consider the quality of food that is supplied, to measure the 

9 
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capabilities of the digestive system, and to deal with them sccord- 


‘There are two sets of teeth, the deciduous and the permanent. 
In infancy there is n period of several months before any teeth are 
and therefore the function of mastication is not re- 
quired. In the carly months of life there is no secretion of saliva, 
The mother provides her child with milk till growth and develop. 
ment ft it for an independent existence. By the time when the 
mother should wean her child at seven or eight months, the teeth 
begin to appear, and by the end of the first year, in healthy chil- 
dros, there are usually as many as twelve. Thero is no longer need 
for afluid diet exclusively, but among the lower classes, prolonged 
Inctation to diminish the risk of repeated pregnancies, ix carried 
far beyond the limits of health in the mother or ber offspring. 
Children of fifteen or sixteen months old may often be seen clinging 
to the breast for their only sustenance in the out-pationt depart- 
ment of our hospitals. 

‘When tho child is once permitted to sustain itself another diffi- 
culty is presented. In many instances it is either provided with 
food which is improper, or it devours it too hastily, and so the 
troubles of indigestion are established. Food imperfectly masti- 
catod resists the solvent action of the gastric juice, and irritation 
arises in the digestive organs. 

Regarding the process of inealivation, the secretions of the 
parotid and submaxillary glands are poured into the mouth, as well 
‘ne that of the lingual and other smaller glands. Parotid saliva, in 
man at least, is watery, and acts as a nolvent; submaxillary saliva 
is more viscid, and contains more of the active principle, ptyaline, 
which converts starch into glnoose or grape-sugar. 

Digestion of starch.—Starch ix a non-nitrogenous principle, 
entering largely into the composition of some fools, Whilst it 
remains in this condition it resists absorption till the digestive 
agyetom exerts its infloence upon it. The first conversion is into 
dextrine, which much resembles starch, and then into sugar, which 
is easily absorbed. The action of the saliva converts starch into 
sugar when the process of mastication is properly carried on. As 
‘the food passes ont of the stomach, the secretion of the pancreas 
‘and the glands lining the mucous membrane of the intestines exert 
‘their action upon the remaining starch, and further transformation 
into sugar takes place, and the blood-vessels convey the latter into 
the cirvalation, whilst the unchanged starch granules mix with 





the evacuations and are carried ont of the system. Starch is not 
nstarally a part of the food of very young infants when the 
digestive fanctions are imperfectly developed. Sugur is the form 
that suits them® 
Digestion of sugar—This is princigally the cane sugur which 
‘exists as a juice in many plants. It is s0 readily soluble that the 
digestive functions are in no degree taxed when it enters the sto- 
ee ae nt eins woke 
going s change into 
Beets retro aad expecaly a thet. od chilirn, 
butyric, and other acids may be present as secondary prodacts, 


tree 
pated a tas 2 calla nrs deecivet by tha pnt 
and their contents set free. These run into droplets, and are 
‘on into the small intestines, where they are acted upon by the bile, 
and the pancreatic secretion. By the agency of these the 


part of the fat is emulsified, and therefore rendered capable of 
= eee eiaen cyecnieel wordy 


of fatappears tobe of a physical rather 
oo ciara 
Blate of digestion at the time of weaning—In even healthy 
ehildren this seldom takes place without csusing some disturbance 
in the constitution, and the symptoms that arise are generally these 
that indicate disorder in the functions of digestion. The change 
af food when the mother ceases to suckle her child is fraught 
swith risk for some time; the child is fretful und sleepless, has 
fistulence, diarrhoea, or vomiting, and forthwith it dectines, Looks 
Pinched and careworn, hss a weak cry, and the skin shrivels from 
the absorption of the subcutancous fat, redness about the arms and 
aren ert and the changed aspect is remarkable. Not 
condition ensues in all cases, for many healthy infants 
eS heresies either local or constitutional 
‘disturbance. 


‘Indigestion is constantly associated with wasting in children. 
When they are so suffering, the food that is swallowod is at ance 
mejected; they lose coloar and strength, the muscles waste, and 
the limbs become attenuated. The child refuses the breast or 





* See Chap. 11, where this sehject \s more fully considers. 
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takes it greedily; then begins to whine and cry, and can obtain no 
ease till the milk is rejected, because the digestive powers are 
‘unable tonssimilate it. In addition to these symptoms others arise 
as heat about the mouth, with pain and acid eructations, In the 

fic disturbance of young children, the breath has often a 
xwoeet smell.* The motions are often slimy, offensive, and of a dark 
greenish hue, or they are pebbly, and there isconstipation. When 
the child is fed on milk, or has a wet-nurse, the motions may be 
pale, and almost like the milk that is swallowed, which passes 
throngh the bowels unchanged; or the motions ure variable in 
character (diarrhoa alternating with constipation), being loose and 
thin st one time ond sticky and clay-colonred at another, with 
green spots like bits of spinach among them. 

Vomiting, #0 frequently present in these cases, is 4 reflex action, 
and is a common symptom of indigestion, or irritability of the 
stomach in infancy and childhood, It is also symptomatic of 
disease of the brain, of the lungs, of the various exanthemata, and 
diarrboa depending on poisoned blood. It is a symptom that 
invariably excites alarm when it arises without any discoterable 
cause, and cannot be attributed to overfeeding or mechanical 
irritation. It usually hsppens that the milk does not agree either 
from fatigue, indiscretion in dict, or bad health in the nurse; what 
fs swallowed soon causes flatulence and pain till it ix finally rejected 
as acurd from the stomach, und the child at once seizes the breast 
again till the aame symptoms recor, or after some discomfort it 
yamees through the sfomach and creates intestinal irritation and 
diarrhas. The same is likely to ensue when the milk is healthy, 
‘Dat the child has bees allowod to go too long without food, or ix 
fatigued from heot or over-excitement. If, from any of these 
chreumstances, vomiting ensues, it is important to allow the stomach 
rest, and whilst its tone is lost, to give a teaspoonful of cold water, 
or barley-water, till the sickness has passed off. When the «ym- 
ptoms do not yield to these measures, and the child is otherwise in 
good health, a mild mercurial, and milk-and-lime-water given ina 

afford relief. It may at tho same time he 


Daring the continuance of this state of things the child ix weakly, 
and an erythematous msh may appear on the battocks, or eczema 





+ * Diseases of the Stomwel,’ by $0, Hebershon, M.D, 187%, p. 1. 
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om the face and scalp. I have seen this appear and dimppear 

to the severity of the indigestion, and in one case it was 
‘so bad, that the eyelids became edematous from the swelling, and 
the features distorted. 

Anoreria is common symptom in. dyspepsia, and when it is 
Present, children will strngele to the utmost rather than swallow 
one particle of food. Vitiated appetite is sometimes seen in children. 
Tn one case under my care, a girl « 

devoured the 


canal, or mesenteric diseaso, it is also very common in 
eases of chronic hydrocephalus, and is by no means rare during con- 
‘valeseence from measles and some other acute diseases.® 
‘Then there is a form of dyspepsia not uncommon, especially in 
hosh ‘The tongue loses its epithelium and is superficially wloer- 
ated. Children thus affected bolt their food and have ravenous 
‘appetites They lose flesh and do not thrive; they are pallid and 
‘delicate looking, and if the condition is allowed to go on it may pass 
into mesenteric disease, 
Th some cases, dyspepsia and intestinal irritation are brought on 
cere nme Neal od whlch eer allo 
‘without sufficiently masticating it. After s time, in addition to 
| paim, tenesmus ensues, the child wishing to go to the 
e! Bete ite wictins ora Jesnpy, thioh, cod too. with 
jelly-like clots of blood on them, and there are faintness and nausea 
before the bowels act. This form of indigestion may, if the 
‘symptoms are not attended to, pass into dysenteric diarrhom and 
‘the child may dic of mesenteric discus and phthisis. 
Pyrosis is sometimes seen in children of eight or nine years of 
age, and demands the same line of treatment as in the adult. 
‘The causes of indigestion in infants arise in nineteen cases out of 
defective power on the part of the stomach to assimilate 
and digest the food that is supplied, or to the food not being always 
Gish digualble quality. 

‘The alimentary canal is extremely sensitive in early life, and a 
mother learns from experience that if she is careless in keeping her 
own digestion in proper order she is sure to derange that of her 
offspring. After the seventh or cighth month, when the teeth 

* See Chap. VILL 
# Bee Chag. 1. 
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bogin to appear, the child will need some solid article of food, and 
it is then that biscuits and some farinaceous articles of diet may be 
given with the milk, Inter on a little beef ton or gravy, but not 
meat, till the second year. The irritation caused by the coming 
molar teeth induces the child to make masticatory efforts, and this 
excites the action of the salivary glands, 

‘The other causes of indigestion are an impure atmosphere and 
confined rooms, especially if several children occupy the samo 
apartment. Hot sultry weather will frequently induce the com- 
plaint, and children reared in towns and cities are more frequent 
safferers than those brought up in the country. Artificial fooding 
is probably the most frequent cause, especially that by the bottle, 
from the liability of the contents to tarn sour and disorder the 
digestion. All children so suffering should be fed with a teaspoon. 

‘Older children experience indigestion from eating unwholesome 
food, as sweets and raisins, cherries, &c., which, undergoing only 
partial change, cause pain and intestinal irritation. They are 
often foverish and drowsy, have headache, and are disinclined to 
move; they bring up what is swallowed, and complain of pain over 
the opigattrium, Their nights are restless, and the nervous system. 
is so ugset that a convulsion may follow. The neglect or continu. 
ance of tho diseaso may lead to aphthous ulceration of the mosth, 
diarrhea, or eclampsia. 

‘Treatment.—In aidition to the ints and suggestions already 
thrown out in this chapter, concerning food and judicious feeding, 
there are other matters to be recollected. Three conditions appear 
to be necessary to ward off indigestion in an infant, and when they 
exist, it is remarkable how slight is the stomach derangement. 
‘These conditions are :—1. The child to be healthy born. 2. The 
mother to be healthy, if she supports her own child. 3. The cow's 
milk used to be pure, from the same cow, and to be properly 
diluted. 

‘The cause in operation requires to be diligently sought for, and 
@ carefal inguiry should be made into the cireamstances of each 
individual caso in order to remove it, It sometimes happens that 
an emetic will get rid of the offending material ut once. 

Care in pursing and proper feeding will often cure the disorder. 
‘The fixed alkalies of lime and magnesia may be added to the milk. 
If thore is acidity, an occasional powder of soda and rhubarb is of 
service, and s grain or two of mercury and chalk may be added 
when the biliary secretion is deficient. It isa good plan to give 
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alkalies when there are free acids genorated in the stomach ; agrain 
or two of bicarbonate of potash with sal volatile will prevent the 
coagalstion of the milk and the formation of a curd. Dandelion 
and calumbs may be sdded if the stomach has lost its tone and the 
Liver is imactive.® 

Alkalies ought not to be continued for too long a period, and the 
Greamstance that curd is vomited by no means implies that there 
is acid in the stomach, because the gastric juice may be insufficient 
and the stomach weak. In that case the mineral acids are suitable 
to the youngest child, the hydrochloric or nitric acid, or both com- 
bined-+ If there is sickness and debility, with scanty secretion 
from the liver, hydrocyanie acid in combination with nitric acid 
may be given.t Bark and nex vomica are also usefal in some 


figestion in children sometimes axsumes an execedingly acute 
form. From being comparatively well a child becomes suddenly ill, 
estless, and foverish ; its circulation and respiration are excited, 
and its temperature rans up to 103°, or even higher ; the mother 
thinks the child has caught cold, or is commencing some feverish 
attack, but the suddenness and chareter of the seizure render this 
‘view unlikely. This suddenness is the great characteristic of acute 
Indigestion, and at once points to the real cause, and relieves the 
amsiety. In such cases it is well to give an emetic of i 
‘With a little antimonial powder and calomel. The child vomits, is 
at cncesomewhat better, and if its bowels are opened subsequently, 
the alarming xymptoms disappear in a few hours. Tho quickness 
of the deeline corresponds to the acuteness of the attack. 
‘x chronic indigestion change of air is very serviceable, and one 
wet vurse may have to be changed after another; calumba, bark, 
+ Feem, 
B Acid. Nit. DAL may 
= Hydtech. Dil. maxi 
‘inet. Calumbe 35 
‘Sye. Anrant. 3)5 
Aguas ad Yj. 
M. 3) ter die, 
§ Fees. 225 
B Tinct. Cinch Co. pine 
— Nurle You. =x 
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and’ nitric acid ure useful in these cases. In older children, the 
citrate of fron and quinine is a valuable remedy if there is anemis. 

Dr Lauder Branton advocates for children with defective diges- 
tion, stale bread cut very thin and the butter well rubbed into it, 
in preference to bread cut thick with a thick layer of butter, com- 
monly seen in the nursery, In doing this the fat becomes finely 
subdivided, resembling the condition found in milk, 


ment of the choleraic, and remaining acute forms of 
diarrhaa—Treatment of chronic diarrhwa—Raw meat juice 
—Betract of malt—Acetate of lead—Gallic acid—Logirood 
—Catechu—Krameria—Sulphurie acid—Syrup of red gum 
—Batract of Bael—Suiphate of copper and opium—Astringent 
enemata—Change of air—Prolapsus 


ani—Ite causes and 
Treatment. 

Drarzuces is produced by many conditions, and among children 
is more often a salutary than a diseased process, It is of common 
‘cceurrence when s septic poison is generated from the decomposi- 
tion of vegetable matter, or the atmosphere is charged with 
tismmatic effluvia. After absorption through the lungs into the 
‘Blood, the intestinal mucous membrane becomes irritated and 
excited, in virtue of an inherent disposition on the part of the 
economy to eliminate these noxious agents.* 

* See ‘ Leceureeo the infective Proceases of Disease,’ by J. Bardon Sandersea, M.D. 
LLD, ERS, December, 177. 
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‘Wo mect with it again, when water containing organic impuri- 
ties, obtained from the vicinity of graveyards and stagnant pools, 
is used for drinking purposes. When contaminated with fotid 
grees, formentative dyspepsia arises, and the bowels show signs of a 
disorder, varying from simple irritation to choleraic purging, cramps, 
and loss of body heat. 

Asa healthy process, a sharp attack of diarrhosa proves its own 
cure, irritant and offensive matter being thus got rid of by the 
bowels, when the stomach cannot astimilate the food that is 
taken, We aid these efforts when nature fails to complete the cure 
by administering such remedies os remove any morbid materials 
from the aystem. 

Diarrhea is common enough in infants when too much milk is 
swallowed, or when rich or sour milk, instead of being thrown up 
by vomiting, passes on into the intestines, and creates irritation 
there. Exposure while dressing, insufficient elothing, the use of 
too cold water in washing, and the neglect of cleanliness, will all 
induce excessive peristaltic action of the bowels. 

‘Statistics clearly prove that there are few diseases in infancy and 
early life of greater frequency or danger than diarrhea ; it will often 
set in from slight or unsscertainable causes, and decide the fate of a 
young child inafew hours. The delicacy of thestomach and intestines 
in infaney renders this ono of the commonest ailments. If the 
supply of food is not of the simplest kind, and given in small 
qnantities to suit the tender age of the child, digestion and absorp- 
tion will be deranged, and the local disturbance thus initiated will 
convey the irritation to some other organ, and expose the life af the 
child to considerable peril. 

Diarrbas in children may be conveniently grouped into the 
forms enumerated at the commencement of this chapter. This ia, 
however, at best, but an arbitrary division, for simple diarrhom may 
past into any of the other varieties, if the irritation lasts long 
enough to excite wufficient disturbance in the mucous membrane ; 
nnd it is often impossible to separate them in practice. 

1. Simple diarrhoea (Cotarrhal diarrhoa).—In this variety there 
is an excess of natural action, the evacuations are copious, relaxed, 
and frequent, and the child, if an infant, is soon exhausted in con- 
sequence, The attack may at first be painless, and as there is a 
loss of consistence in the motions they are squirted out with spas- 
modic effort, The evacuations are fwcal, and if at first greonish, 
they become yellow us the symptoms subside and improvement sets 
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pp a ethegpli the faeces during the first your 
of life are of peppy consistence, and yellowish in colour like the 
a ey eh mere el Wk 
milk and farinaceous food, but when meat is 

‘offensive as in the adult. 


‘the child is disturbed in its ee 
perbaps, becomes languid and paler than usual. The tongue may 
be slightly costed, and there ix usually some thirst and diminished 

‘When the attack is acute there ix sicknoss, thirst, and 
dryness of the mouth ; the strength is reduced, and in a few hours 
the child may be much weakened. The little patient becomes 
sunken about the eyes, the features are sharpened and even collapsed, 
and the fontanelles are depressed ; there is sometimes febrile dis- 
turbance with cough and bronchial irritation ; the abdomon may be 
‘swollen and tender from flatulence, or concave and empty. If tho 
diarrhea goes on actively for a day or two, flesh and strength are 
rapidly lost, the muscles feel soft and flabby, the pulse becomes 
quick and foeble, and life is placed in imminent danger. Tho 
thange in the character of the evacuations consists in their being 
thinner and more copious, though they seldom lose their feculent 
‘appearance, except in very severe cases, or where the discaso is 
Otatinate. In these cases the motions soon become offensive after 
fescape from tho bedy, and may be even greenish and slimy. 

When the diarrhea is sharp and continuous it sometimes indnees 
so tmuch relaxation of the sphincter as to cause prolapsas ani. 
‘The anatomical changes in the lining membrane of the intestinal 


2 Bilious diarrhea may be witnessed in some children who eat 
inorlinately of animal food, and live too well for the wants of the 
Tmpare milk, like impure water, is capable of giving rise 


common in hot weather, and of course far moro 
tropical climates, when the liver is apt to be congested 
iiminisbed respiratory action. It arises from an excessive 
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ile whick stimulates the bowels to frequent action, 
the motions being copious, loose, and of a dark yellow or green 
Fj is seanty and high coloured, and may contain 
‘The secretion of bile may be enough to provoke 
it finds its way freely out of the system. 


at first are thin and 
foal, or frothy, with mucus or altered bile, but in the course of a 
few hours there are no traces of a biliary secretion whatever, the 
evacuations being copious, frequent, and like rice water or oatmeal 
gruel, from containing shreds of intestinal epithelium. It is the 
excessive discharges of colourless fluid which distinguish this form 
of diarrhoa from any other. So great is the quantity that one 
evacustion will saturate the napkins of the child, and completely 
noak through the bed linen, as though they had been kept under 
water for hours. When the stools are pale and fluid there is no 
odour belonging to them; but if they are in any degree feculent, 
and yellowish or greenish, then they are extremely fotid and 
offensive, and, m the utmost cleanliness, the odour is 


at once perceptible on entering the sick apartment. 

At first there are evidences of pain and griping sensations in the 
stomach and bowels; the hands and extremities are cold, the face 
is pinched, and the eyes are hollow. There is craving thirst, and 
fluids are no sooner swallowed than they are brought up again— 
all appetite is gone, and sleep is broken und unrefreshing. If the 
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on yield to remedies, tho child pases into = 


inflammatory c membrane, 

The following is an example illustrating these several points. A 
fenale infant, ten months old, was seen by me on July 10th, 1868, 
st Sam, having slept only two hours during the night, and not 
stall the day before. It bad been taken out in the air, and the 
‘want of sleep was attributed to being left in the sun. The bowels 
weted three times before 3 o'clock on the preceding day, and again 
at 3 am. next morning—the last motion was very watery, but 
freal. At the time of my visit, the cdild was cold pinched, and 

eyes languid and sot, lips very blue, The child was at 


‘eollspred, 
‘ence placed in a warm bath, and twenty drops of brandy given in 


taken out and put into a blanket ; but gradually the arterial hno 
‘deserted the lips, the surface of the body was pale and contracted, 
‘and she berame livid ax before. She was aguin placed in the bath, 
sud precisely similar symptoms resulted, the colour retarning, and 

aspect. When removed from the 


‘ilute sulphuric acid with spirit of chloroform was pre- 
every second hoar, and at 5 p.m. the child had rallied, 
‘there had been three similar rice-coloured watery motions, 
which more decided collspse set in, and the child expired 
slight convulsive seizure at 7.45 p.m. No post mortem 

was allowed, 
& Congestive inflammatory or mucous diarrhaa—Entero. 
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colitis—Muco-entoritis—In this variety there is a considerable 
degree of inflammatory action, quickness of pulse, and constitn- 
tional disturbance. The evacuations contain a large quantity of 
thin mucus, which afterwards becomes thicker and appronches the 
colour of pus. The motions are neither frequent nor excessive ; 
they are usually variable in colour, sometimes being groenish and 
offensive like chopped spinach, and at othor times yellow and mixed 
with mucus, Straining in going to stool is a common and dis. 
tressing symptom, and more or less blood is intimately mixed with 
the mucus or fmcal matter. 

Among the cowses of this form of diarrhaa may be enumerated 
damp and cold, and transitions of weather, but errors in diet would 
appear to be a fertile source of its origin. If the nurse's milk is too 
rich, or in any way unhealthy, it is very likely to sct up diarrhan 
in any form. It may bo # sequel to choleraic diarrhasa, the bowels 
remuining irritable, and producing chronic inflammatory changes 
in the mucous mombrano, which lead to gradual death by exhause 
tion. I agree with Meigs and Pepper, who consider that whether 
diarrhowa is caused by improper food, summer heat, dentition, or 
epidemic influences, the complaint, if it becomes chronic, is apt to 
torminate in this disease.® It is not unfroquently met with in 
children in the out-door department of our hospitals, and I have 
Jong been of the opinion that the complaint is traceable in them to 
exposure to heat or cold. The cases we ordinarily moet with during 
the summer are of this character, and hence its frequency among 
tho children of the poor, who are at the same time badly fed, and 
reared in an unhealthy atmosphere. 

‘The cutting of the teeth may exert an influence in causing 
diarrhoea, as it does in sotting up irritation in tho brain and other 
organs. It is common between the ages of six months and two 
years, when the first dentition is completed. 

The disense may be acute or chronic, In the aeute form the 
symptoms are active from the first, inflammatory products passing 
off from the intestines, and the disease seldom lasting more than 
a week or ten days. The chronte form of tho disorder may con- 
tinne for weeks or months; there is gradual loss of flesh and 
strength, and the bowels are continually acting. 

‘Tho morbid appearances are a thickening or inflammation of the 
intestinal mucous membrane, which becomes red or of a darkish 


** "Diseases of Children,’ 6th edition, 1874, p. 334. 
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the evidence of ulceration or enlargement of the 
cles lining the colon and small intestine. 
may follow an attack of measles, pneumonia, 
‘or typhoid fever. It ix prone to attack feoble 
delicate children of strumous constitution. The abuse of 
‘medicines may induce a simple diarrhaa which passes into 
, or the change of a nurse is another cause. 


and small intestines, In the large intestine, the sigmoid 
flexure and descending colon aro chiofly affected; in the small 
intestines, the lower part of the ileam. In the acute stage, the 
mucous membrane of the intestine is increased in vascularity and 


‘Thermic diarrhow is the form met with in summer and espe- 
cially in hot climates. It har boon well described by Dr C. G. 
Comegys and Dr H, C. Wood. It may be designated “ thermic or 

ent diarchos.”” “Any one who has seen,” says Dr Wood, “ as I 
ne this summer, the child on whom drugs had ceased to act, and 
‘who was seemingly doomed to die, relieved in twelve hours by 
enforced cold bathing, every three or four hou 
‘Comegys the credit of having introduced one 
improvements in modern infantile therapent 
sleep, replacing, after the bath, the fretful nights and 
‘isa thing never to be forgotten when once son, and the arrest of 
diarrhoea is certainly no less remarkable.""* 

“We are summoned, in short, very often to see a child with a 
hot skin (temperatire 1024°—105°), raj 5 
breathing (30—40), with frequent purging of semi-fluid, 

», fmcal, and balf digested matters; the mor 
‘are dry, ithe thirst is intense, but tho water give 

ly thrown off, the eyes are staring, pupils contracted, 
ae rolling the hoad, and uttering distressing cries, due to 
the headache from hyperwmia of the cerebral vessels and the un- 
‘appeased thirst.” The bath in first at the summor temperature of 
75°, the feet and legs are first gradually immersed, and then water 
‘is poured over the chest and abdomen till the whole body is under 
‘water, Colder water (65°) is then poured in a continuous stream 
‘over the upper part of the head, and this is kept up for fifteen 
‘minutes, When tho child is removed from the bath it is wrapped 

* “Sunatroke, or Thermie Fever," by Dr H. ©. Wood, ‘Philadelphia Medical Times," 
Aruuat Sth, 1876, p. 543. 
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Ae Cage yoga ae ora It 
skin is cool, the pulse and respiration fall in fro- 
PERERA ct te ey Ses onl aed 

retarn the bath may be resumed three or four 
Fe mesh meetin pring best iam 
pS RLig ad Seotrpreng apie 
ere ers far a cl clgtt o ee 


5, Lienterio diarrhoa.— This form of diarrhaa, known as 
Tiontery, is characterised hy the passogu of undigested food 
through the bowels; it is very commonly seon in artificially 
resred children, ne res ie vane hier one 


and passes the meat, which has just been previously taken, without 
the secretion of the stomach having exerted a solvent action upon 
it. It is probable that the stomach is feeble and primarily at fault 
in so rapidly disledging its contents. The child's appetite is 
greedy and nover satisfied : there is great debility and lows of flesh, 
becuase the food is not absorbed, and there is thirst and general 

Dysenteric diarrhaa—When the discharge of mucus from the 
bowels is excessive, and is attended with a considerable quantity of 
Mood also, and there is no fover, we may recognise this form, It 
is not exactly one of aeate or chronic dysentery, bat of great oon- 


Nervous diarrhoa.—Dr Lees has described a form of diarrhas 
which ho considers of neurotic origin, and independent of diet. 
‘The children so affected are nervous, timid, and easily frightened. 


+ “Cold Bathing bs the Treatment of Indfacemstory Bowel-aMecticns dering the 
“put by ©. G. Comegye, B.D,, "Philadelphia Medion) Times,’ July 17uh, 1875, 
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of dyspepsia. The motions, which aro ee ee ere 
meal, are semi-solid and sometitnes contain undigested food, 
eaigiivieien of the or wean whic 
eet intestines. The treatment consists 
im giving bromide of potassinm, without opium, or any other 


Chronic diarrhaa.—This form may be, and often is, the conse. 


» The 

discharges from the bowels gradually reduce tho strength 

and impair the powers of nutrition. A chronic state of irritation 
or eatarrh ix induced, and the longer it lasts the more difficult will 
Ube tocontrol Tn this form of the disease the motions are vari- 
‘able, sometimes being copious and at other times quite thin and 
slimy, with gelstinons masses of mucus streaked with blood. As 
‘we have seen in the disease known as “lientery,” any undigested 
food in the motions is significant of feeble digestive power and 
pa auutrition ; the milk or other articles of dict pass throngh 
= rapidly, and in many cases there is a deficiency of 


Causes of diarviea.—In most cases diarrhoea is tho consequence 
‘of improper feeding, A very common cause ix the habit of giving 
hildren farimaceous or biscuit food, instead of milk, especi- 


‘Sutestinal canal excite irritation till thoy are eliminated, So fur, it 
oes ee a. the diarrhaa may soon Fass off. Since 
the use of feeding bottles bas become genoral, diarrhora is easily 
provoked if hg tes act property cleaned and rinsed out. When 
this precaution is noglectod, any fresh milk that ai into * 


or when they are suffering from leucorrhas, Impure water, had 
air, Glth and overcrowding, ure also to be enamersted among 





© = Sece on & Form of Dvarrhora ts Children,” * The Laacet,’ rol. ¢, 18%4, p. 837. 
10 
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the chief camses of the complaint, Exposure to cold or heat, and 
biliary derangement may all Jead to the disorder. Very trouble- 
some diarrhosa may sometimes be witnessed in children at the time 
of weaning. ‘he eld has probably become bay nowtahed rom 
the mother suckling it till it is a year old, and then the change 
of diet to corn-flour, mashed potatoes, bread and butter, and even 
& little meat, will cause relaxation of the bowels, restlesmess and 
thirst ; five or six motions will escape during the day, slimy and 
containing spota of blood. Only a change of diet can sot matters 
right. 
Diarrhoea is sometimes noticed in connection with rickets, and it 
bar at Seats follows whooping-cough and measles, 
\blesome diario may be kept up by the indiscriminate use 
eames may 
‘Treatment.—This will depend upon the cause, which should be 
if possible ascortained. But whatever may bo the origin, and what. 
ever the variety or stage of the disorder, the diet will require imme. 
diate and carefal attention. The age and constitution of the child 
are to be considered, and it should be particularly noticed whether 
‘it has become suddenly, or gradually ill ; this question is of immense 
importance in the plan of treatment tobe pursued. If the child has 
no teeth, corn-four, nnd farinaceous food of all kinds mnst be for- 
hidden, and milk in some shape be relied upon. If the child ix an 
infant, and artificially reared, a tablespoonfal or two of lime water 
should be mixedwith each bottleof milk, and this will aid the diges- 
tion of it and prevent it turning sour. If there is mach sickness, it 
may be necessary to apply a mall mustard poultice to the pit of the 
stomach, to suspend the milk for » time, and to give barley.water 
in its place, and teaspoonful of cold water cecasionally. Toomuch 
stress cannot be laid on the importance of feeding, and of relecting 
‘the purest milk. When every precantion has been taken with the 
bottle, inthe way of cleanliness, I have known the diarrhoa continae 
or tho bowels to remain quiet one day and the discharges to be 
i and yet griping pain, exhausting diarrhoes, and sickness to 
follow next day. The bottle is abandoned in consequence, and the 
child is fed with diluted com’s milk in a teaspoon, and forthwith 
the diarrhos ceases, In some cases Swiss milk has occasionally 
nccoeded better than cow's milk, and that when one wet nurse after 
another bas fniled.* 





© See Chap. Il. 





qembrano is kept up, which demands re- 

to control it. IE it appears to arise from irritation in the 
eee a cater ob, ar « few gales of 
nda will soon arrest the symptoms and the child will 
feel no further trouble. In that variety of diarrhoa where there 
Gs straining with mucus, or mocus with blood, a paste of castor cil® 
aad: ‘with a carminative will be very useful. If there is 
‘gxiping pain, and the diarrhea is profuse, the addition of half s 
cmeinim of landanum will be serviceable.t Castor oil possesses mild 
ad unirritating qualities, and promotes the escape of fluid sccre- 
tons from the intestinal canal without pain or discomfort. This 
-aecomiplisbed, its subsequent action is maid to be astringent, 
ras ees, Bis protably the safest and best 
= secretions whieh excite irritstion of the 


Ge eb sous end cect, wolking and unirritating 
es ‘be recommended, rico-water flavoured with cinna- 
“water, 60 that the intestines may have all possible 

me Bae or cor-Sour, arrowroot and chicken broth, are all 
eee iet to be borne in mind. In older children, where the 
Giarrices sppears to depend on congestion of the mucous membrane, 
= combination of grey powder and Dover's powder will be usefal 
fora few nights, with biemuth mixture daring the day.t I have 
seen excellent resalta from this plan of treatment in out-patient 





+ Form. 34: 
& Ol. Ricini yes 

F. Opti my 

Muciisg. 31 

Spr. Zinglbd, 3H) 

Ayeam Anethi ad Jie, M. 
‘One Leatpoonful to be given oecasionally. 

Fee chitdres trom six to twelve monthe old. 


A deevert-spountul three timen s dey. 


Fer a child to years old, 
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even when the children have not been confined to the 
house, The treatment of summer diarrhas bas already been con- 


sidered. 

‘The treatment of diarrhov, particularly in teething children, ix 
apt to be looked at with a one.sided view—the quickest way to 
the diarrhoea. ‘This is a fatal mistake. If the child is of full habit 


yiold ot once to theso remedios. Speaking of the diarrhaa 
arising from improper food or teething, Dr Pavy writes, “I arn in 
the habit of giving,and with the most satisfactory result, a little 

ba with a bitter and a saline. My prescription consists 
of a few minims of the vinum ipecacuanhe, twenty minims or so of 


Asn rule, astringents are objectionable at an early stage of diar- 
haa, which may continue in spite of them unless other precautions 
are taken. If the motions contain mucus and are slimy. and there 
is any escape of blood, or redness about the anus, chalk mixtare, 
catechn, acids, or bismuth, will be of no service ; bat in their stead 
the remedies we have already pointed out, especially the castor oil 
paste and alkalies, with an alternative or sedative, as the caso may 
sppear to warrant. 

‘The dict is primarily at fault in theso cases, undigested food 
having passed into the bowels, and having excited over activity 
of their funetions. Warmth and complete rest, with a dose 
of castor cil, ix the most appropriate treatment, and a grain of 





* "Digestion and ts Discedern,’ 1547, p.199, 1 Op. cit, p. ABA 
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Dover's wf with a grain of grey powder may bo necessary. 
peti trap eettonma ean 
‘are old enough and strong enough to bear it. 
Among hospital patients, a lange number of cases of diarrhia are 
traceable to oversuckling, and suckling by mothers in delicate 
ee ‘The retarn of the catamenia or 
fia is no hindrance to the babit. If sach children 
Syke papery and cow's milk is given diluted with 
“water, previously warmed and sweetened, the diarrhoea will gene- 
rally salaide, “When milk appears to keep up the diarrhara barley- 
‘water, or cold water thickened with isinglass will be necessary, 
et thin water arrowroot. Sometimes a powder containing two 
or three grains of rhubarb and carbonate of soda will noutralize 
‘the ecidity which hiss resulted from the fermentative prodocts of 
‘and soon arrest the disorder.* 
B some cases where tho child is strong, and the motions con- 
‘Tain mucus or Blood, » mixture of sulphate of magnesia, tincture 
Saaremaa ne mes be preeibed with are 


tages 

_ As to stimulants, if there is much exhaustion a few drops of 

Weandy (and there is no better stimulant) in weak arrowroot or milk 

are advisable, and if there ix much sickness, a mustand poultice to 

‘the epigastriam. A teaspoonfal of cold or iced water will often 
‘the sickness. Wine whey (one part of wine to three of boiled 
is teeful where the child is exhausted, and life may sometimes 

‘be saved by it. 

In the treatment of dilious diarrhea, alkalies, especially soda 
alts, should be given to relieve acidity, with one or two minims of 
‘Teedanem, if there is much pain. An occasional mild mercurial is 
also serviceable. 


Treatment of cholera infantum.—In the whole catalogue of 
Enfastile disorders there ix no diase requiring greater vigilance 
eed care. Any error of judgment is speodily fatal. The child 
should be confined to = spacious airy room, and the utmost quietude 
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observed, When the bowel discharges are profuse and watery, and 
the child's strength is good, a dose of castor oil or rhubarb may be 
advisable, because the cholernic poison, or other offending materials, 
will keep up the intestinal discharges, as long as they remain pent 
up in the rystem. Elimination through the bowels, consistent 
with the strength of the child, is therefore a rational mode of 
treatment. 

After this, it is well to moderate the drain, if tho child’s strength 
fails, by krameria, or one or two drops of Iaudanum (Form. 16), and 
the treatment continued, or modified, according to circumstances. 
TE looseness of the bowels goes on unchecked, it beoomes a diseased 
and not a curative process. 

‘When there is vomiting, prussic acid in combination with a drop 
or two of laudanum, or the solution of mauriate of morphia may be 
given ; but too frequently nothing arrests the sickness. It is in 
these cases that dilute sulphuric acid has been recommended (Form. 
34). The fact of vomiting onght not to discourage a plentiful 
supply of cold water, in very small quantities at a time, or toast 
water to alleviate the thirst. If indeed tho retching is distressing 
and urgent, a drink of tepid water, by facilitating the escape of 
morbid secretions from the stomach, is a rational plan to try. In 
this way the vomiting and purging may be arrested in many cases 
that appear almost hopeless. 

As long as there are offensive matters in the bowels, it must be 
our endeavour to get rid of them, as their retention in the body 
increases the mischief, and therefore opium and its preparations 
SHand De given with grett eatin. 

When the disease has parsed into the stage of collapse, there is 
an impediment to the circulation through the lungs, and the 
remedies for exhaustion, as stimulants and opiates generally fail to 
afford relief. The body must be kept warm with flannel, or the 
warm bath, cramps relieved by friction, and a few minims of sal 
‘Volatile or chloric ether administered. If it in considered advisable 
to ewploy a warm bath to encourage reaction, the temperature 
sbould not exceed 95° Fahr.; the child should not be «ddenly 
immersed, but « blanket should be laid over it, and then the ehild 
boing also well protected with flannel, can be gradually let down 
into the water without causing any alarm. 

Dr George Johnson attributes the collapse in cholera to spasm 
of the arterioles of the pulmonary artery from an alteration in the 
"blood, but this does not appear to me quite a satisfactory explanation 





DIARRHOEA i 


oe we remember there are conditions allied 
to this ‘collapse fn which the blood cannot be said to have 
undergone tate, or the lungs to be specially implicated. 
On the other kand,some drags in poisonous deses, and some animal 
and vegetable substances have exerted such an irritating action on 
the stomach and intestines as to produce symptoms resembling 
‘eholern collapse.® The calibro of the vessels may be influenced by 
the sympathetic nerve throughout the alimentary canal, and para- 
Asis of the rso-motor nerves would produce dilatation and relaxa- 
‘tion of the vessels, the child being thus ae as it were intoitsown 
‘Veins, and watery discharges ure the conseq 

CW hietesactise fa extablished, u tow drops of brandy, chicken 
‘broth, milk, and the mineral acids are serviceable. 

Calomel is scarcely to he thought of in thene cases, for fear of 
increasing the gooeral depression. If it be ever advisable, its exhi- 
Bition should be confined to the early stage when the motions are 
fecal, and mover had recourse to when the discharges are watery 
and serous for fear of increasing the yastro-intestinal irritation. 
‘Miemoyer seems, however, to have used it successfully, and Dr 
‘Leris Smith has seen advantage follow u fractional part given 
‘night and morning with opium and astringents. When the case 
‘Ws ees carly Dr Comegys recommmends the hypodermic injection 
ef morphia, followed up with small doses of calomel and camphor 
‘dp sugar of milk, until bile appears in the motions. This seems to 
‘wea very hazardous measure. 

nih frvatiocnl cf dysenteric diarrhoea, one or two grains of 
Gperacuanhs may be given three times a day, and thoagh sickness 
amay at first be produced, tolerance is soon established. 

Treatment of chronic diarrhoa.—If the diarrho- occurs in an 
Fufant, it shoal, if suckling, be limited to the breast, and no other 
food be given whatever, unless circumstances of a grave character 
should arise, and then it may be nocessary to suspend nursing fora 
time, and give barley-water, thin veal broth, &e. Then too, tho 
qilk of one pure will keep up diarrhaa, when that of another 
will be easily digested ; and it will not unfrequently be found that 
one nurse after another will fail to supply suitable nourishment to 
the child, till we have to fall back upon plain milk and water, If 
this does pat succeed, condensed milk should be tried, as 1 have 


cee fetta Oates” Be. ‘Med-Chie, Tran,” 1868, vel, p. 1, By 
9 etter Tap, Rey! J vol. al p. $78. 
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mentioned. The microseope may detect nothing wrong 
in the milk of the nurse, and yet it may cause the most violent 
ixritation. Where milk disagrees to such an extent ax this, it is 
obvious that some other means must be adopted for a time to support 
the child. For children who have reached five or six months old, 
veal broth, or weak beef tea, or raw meat juice, may be tried, if 
the milk appears to keop up irritation. As the child grows older 
it will be able to digest better, and thon the discretion of the 
Practitioner must be used, and the diet varied according to ciream- 
stances. As long as the stools are unhealthy or pasty, all farina. 
ctous food must be given with caution, as it will frequently pass 
through the stomach undigested. 

Too much importance cannot be attached to the food. Ttsbould 
te pure, nutritious, and unirritating. Where there is defective 
autttion the child will gradually waste, and the more exhausted it 
becomes, the more difficult will it be to overcome the diarrhea, 
which is prone to go on in spite of all the pharmaceutical remedies 
in vogue. Hence it is that row meat juice sometimes answers £0 
‘well in theee cases. It may be made of beef or mutton. 

With regard to drags, it should be remembered that there is 
great tendency to acidity of the secretions, Excess of acid in the 
stomach retards the digestive power, excites fermentation, and 
causes flatulence, pain, and irritation, so that the child is never easy, 
and can obtain no rest.f Potash, by neutralising the acidity, 
arrests the fermentative process, and it may be given with dill, 





* "Take ome prmnd of fresh beef, feee frou fet, ehop ik up flue,sud peur over it eight 
ounces of soft water, aid five o# six drops of hydrochloric acid and fifty or aixty graine 
Of coomeon salt, stir & well, and beave it for three hours in a cool place. Thee pass the 


the taste of ezop. Tt sould be taken cold, a tencupol at time. 

If preferred warm, it tumst cot be put on the fire, but heated in 2 covered vessel placed 
‘in bot water. Shoal Mt be wndesicable for the patient te take the arid, this soup may 
‘We made by merety soaking the minced beef in distlied water."—Hanthook of Thera 
pratier, by 5. Ringer, SLD, 4th edit, p. 618. 

"A plece af the lean of metios should be eiinced, pounded 10 a palp, xad all tess 
‘threads eurefolly removed. Te ensure ts fine divisium aed complete separation free 
Indigestibie fee, i is useful to have it rubbed through «sieve. The pulp, duly mixes 
‘with rend erumts and ea, may be given bn « Gaily quantity of from one to three eunces, 
SiG i ORS ot SE ‘This ia particutaaly ealied for when the motions 

‘contain » fare properticn of unaltered tod. Under thos tmraluate remedy, the state of 
the bowels and of the geaeral heaith even imeproves at oace apd together. Oreasimally, 
fn threeie @ierrbam, T have seen beset trem the extrect of malt."—Ou Infentile 
Diarrhoea, by W. H. Dickies, M.D, ‘Medical Times and Gurette,’ Sept, 1873, p. 246. 

See Chap. Xil, "Ou Lndipcesion.” 
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‘aniseed, or einsmon water, three or four times a day after feeding. 
If the stoole are thin,» mixtare of bismuth and potash, or soda 
may be given (Form. 26). As long as the motions are acrid and 
offensive one of these remedies should be prescribed. Sometimes 
& gmin of Hyd. o. Creta may be most advantageously added toa 
powder of soda and rhubarb. Ipecacuanha, in doses of a quarter 
‘of a grain, with the castor oil mixtore and landannm (Form. 24), is 


‘an excellent remedy, particularly in the dysenteric variety. Crea- 
ste kas been employed successfally when the motions aro frothy 
and fetid. A chronic diarrhow is cured or kept in check by gallic 
‘acid, or acetate of lead, recommended by Dr West (Form. 28, 20), 
Sams of the following mixtures, containing logwood (Form. 30), 
extechn, and chalk (Form. $1), kramerin (Form. 32), nitric acid 


Form. 92: 
1B Tinet Kremerie 39) 
= Opil mrs 
‘Spt. Chloroform. mxx 
Puls, Acache Ses 
quam ad Yet, 
Me A esepoat ery for bow, 
Form. 83 


B Acid, Niteie. Dil, mxsi 
Tinet. Camph. Co. 3) 
Spt, Chioroform. mil 
Spr, Zingib. 3) 
Decoct. Huematoxyti ad 3ies. 
M. A tenapoonfal every four hours 





Sulph. Dil 328 
oroform. mas 
Syrapi 30 
Aquam ad Siew, 
M. A teaspoonful every four hours. 
Form, 38, 
B Acid, Nitric. Dil mex 
832. Gummi Rabr. 3ij 
Spt. Chiorufurm. max 
Decoet. Hiematoxyli nd Yies 
M. A teaspoonful every four hours, 


‘These prescriptions are suitable for chilidren of & year old, 
Form, $75 
H Cupri Sulph. gr. 
Lig, Opii Sed. mxxtr 
Spl. Cloroform. 3 
Aguum Cinnamon sil $85 
Aqoars ot yes, M. Two teaspouniuls three times « 
‘M.A teaspooutul tice ce fosr tines & day. ag. 
Yor children six years of age. 
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(Form. 33), or sulphuric acid (Form. 34), with bark or chlorie 


my expectations, and I have been ao frequently disappointed with 
it that I now seldom employ it. ‘The xyrap of red gum, combined 


Sulphate of copper is another remedy to be employed with 
opium, and a few drops of spirit of chloroform in special cases 
(Form. 37). 

In very obstinate cases, enomata of starch and opiam may be 
mecessary. 1 found no remedies administered by the mouth chock 
the alvine discharges so effectually as one used night and morning 


solved in an ounce of water. In the dysenteric diarrhaa of children, 
Dr Ringer speaks favorably of salicylic acid used as an injection 
(1 to 300). 
‘This chronic diarrhaa indicates a relaxed state of the system 
and kas of tone. A tonic regime is consequently ro- 
quired, and frequently gives relief when other remedies have failed. 
‘Thus, change of air, by altering the sarrounding circumstances, is 
often of incalculable benefit, Removal to the sea-side, or some 
dry and healthy locality, will accomplish more than any drags 
when the case has assumed a chronic character and the bowels are 
irregular in their action, Cold baths in the morning, or if the 
little patient be very feeble, baths with the chill taken off, with 
friction ani shampooing, tend to brace up the relaxed tisenes, 
Benefit is frequently obtained from the use of cod-liver oil, steel 
wine, malt extract, and other remedies of a similar invigorating 
character. Every caso of dinrrhonm demands care, from its lisbility 
under neglect to lead to the severe forms we have described, or to 
originate mischief in the brain, or tubervle, or marasius, as tho 
general strength becomes more and more reduced, 
Prolaprus ani—In cases of long-continued diarrhea the 


* "Mlamibook of Therapeutics,” tub edit, p. 999, 
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sphincter ani loses its contractility, and the surrounding parts 
‘become relaxed. When the dinrrhea is cured the local irritation 
ceases, and the child's bowels may act once or twice daily without 
any protrasion of the rectum, The treatment consists in sponging 
the relaxed parts with cold water, and if there is tenesmus, an 
opiate enema after the bowels act, will be of service. Another 
plan is to wash away all fmcal matter from the gut, and then 
apply « strong solation of alum before it is returned. When the 
gat remains protruded apart from any nction of the bowels, gentle 
pressure with the finger dipped in oil will cause it toreturn. Cold 
water enemata every morning are serviceable in this state of re- 
Taxation. Ihave found great benefit from the use of sulphate of 
ron and infasion of quassia xs a valuable astringent enema,® and 
‘the decoction of tormentilla has also been recommended. Where 
the prolapsus ani is not the result of diarrhoa, but is rather a 
chronic condition, it is well to hold the child in the hands whilst 
the bowels are being relioved, as, by #0 doing, the gut will rarely 
be foreed down. If, on the other hand, the child is placed where 
ta feet can reach the ground, it will make such powerful expulsive 
efforts as will commonly cause protrasion. Another plan is to 
Keep the little patient lying on its back whilst the motions are 

A compress and bandage may be worn during the day to 





} A tour prt oe ed very mang. 
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CHAPTER XIV 
OASTRITIS—MELENA—DYSRNTERY 


Gasrarris—Symptoms—Canece and treatinent.—Sorrestse oF 
rue Sromacu—Nature and couses.—Hewarersis 4xD 
Mataxs—Causea—Symptoms aud treatment.—-Drsexrery 
—Symplome—Causes—Pathology and treatment. 


Gasrarms is of rare ooourrence in children, and the symptoms 
are too obscure to enable us to diagnoso the disease with any 
approach to certainty. The disease may be induced by irritating 
articles of food, and by swallowing corrsive acrid substances, or 
from any causes which excite indigestion or flatulence. ‘The sto- 
mach may exhibit the evidence of gastric catarrh after death in 
those children who, during life, have bad no symptoms of the 
disease, nor even disturbance of digestion. 

The symptoms are distension and pain at the opigastrium, in- 
creased on pressure, vomiting of a glairy mucus or greenish secre- 
tion, and constant retching after food. If the disease goes on the 
child becomes thin and emaciated ; there is thirst, and the tongue 
is corered with a thick, white fur; the pulse is frequent and small 
in acute cases, and there is constipation slternating with disrrhos ; 
but a subacute form of gastritis may be present, giving rise to no 
more symptoms than are ordinarily to be mot with in irritative 

ia. If this coutinnes, the nutrition of the child suffers, and 
it loses flesh and strength, 

The treatment consists in giving cold water and sedatives after 
a careful regulation of the diet. Whilst pain and sickness continue, 
milk in small quantities at a time is the best forin of nourishment, 
and it may be necessary to add a little lime water to assist diges. 
tion. For the relief of the profuse gastric secretion, Vogel® recom- 
mends half » grain of nitrate of silver, in three ounces of water ns 


* * Diseases of Chibdren,” 1874, p. 241. 
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two teaspoonfuls may be given to children 
of age. For older children be gives a sixth 
of a grain of nitrate of silver. 

‘Bat gastritis, of a subacute character, demands that bland and 
nomirritating food should be taken, cold or iced water to allay 
thirst, and bicarbonate of potash and hydrocyanic acid asa sodative 
fo the mucous membrane. If there is much irritability of the sto- 
uach a grain of ealomel, with a few grins of tragacanth powder, 

paris, and given in the space of twenty-four hours, 
will be serviceable. Poultices may be applied to the epigustriam 
if the pain does not yield to the remedies mentioned, and enewata 
are preferable to purgatives. 

‘Tn cases of gastritis produced traumatically the best treatment 
probably is that of opium and bismuth. 
| Boftening of the atomach.—It is most important not to mistake 
the appearances found in the stomach after death, from the action 
Of the gastric juice, with those that result from disease, or the 
introduction of irritating substances, Tho experiments of Hunter 
showed that the gastric juice after death was capable of discolouring 
the coats of the stomach, more expecially in those persons who had 
‘died suddenly. As many individanls were quite well up to the 
time of death, he belioved that these changes were caused by tho 
‘mtion of the gustric juice after life was extinct. 

In some instances, the proces: is limited to the mucous membrane, 
which ix softer than usual, and breaks down ander slight pressure 
‘of the finger; in other instances the morbid change is greater, and 
Tt extends through all the coats, by means of a soft irregular ulcer, 
the contents of the stomach escaping into the peritoneal cavity. 
‘The diseased process most frequently attacks the fundes of the 
tingan, where the fluids gravitate, and the blood-vessels ramifying 
pyer the coats of the stomach are dark and congested, producing 
% condition resembling chronic inflammation. Adherent to the 
‘interior membrane may te seen an opaque or brownish tenacious 
‘aieus, which is easily removed on pouring over it a slight stream 
of water. 

The disease appears to be not uncommon in infancy and early 
Tife, when gastric disorder is so frequent, but I am not able to refer 
to any symptoms, either in my own experience, or that of others, 
which would enable us to say during life, that eoftening of the 
stomach would be found after death. 

Boftening of the intestines bas aleo been mentioned by writers on 
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medicine, the mucous membrane beeoming softened or destroyed 
down to the peritoneal investment. 

Hematemesis and melena vora.—Tnfants of a few daya old 
suffer occasionally from vomiting or purging of blood, sometimes 
from both. Dr Rahn Escher considers that the hamorrhage ix 
greatest within the first twenty-four hours of life, usually ceases 
‘on the second day, but ray continue to the fifth, or even later. 

Causes—In many cases it ix impossible to find out the source of 
the huwmorrhage. Various opinions have been affered as to the 
cause of this rare and obscure condition. The disease would 
appear to depend chiefly on the physiological changes which take 
place at birth, when respiration becomes established, and the 
Jangs, liver, spleen, and intestines are lisble to become congested 
throngh an increase of pressure on the venous system ; hence one 
reason, probably, why convulsions are frequent after birth in deli- 
cate children. Tedious labour and the pressure of instruments are 
mentioned as factors in the prodaction of the hsemerrhage. Some 
casen are on record which show a hereditary tendency to bleed in 
‘the parents.* 

Of twenty-two cases recorded by Rillict and Barthez, twelve 
recovered. These were probably cases of pressure of the child's 
head during tedious labour, and congestion of the venous system 
from a difficulty in establishing respiration at birtht The mor- 
tality is calculated to be about 60 per cent. (Croom.) 

Pathology—Some anthorities consider the hwmorrhage as a 
crisis of the plethoric condition, and such eases woald appear to be 
‘by m0 means uncommon in the newly-born, there being general 
congestion of the integuments and chief internal organs. Cases 
are reconted whieh show that it is sometimes dee to blood change, 
as in purpura heemorrhagica. Bouchut quotes from Billard (p. 497) 
‘the caso of an infant, five days old, whose trunk, limbs, and arms 
‘were covered with violet petechi, and the yellowish spaces between 
them (from the slight jaundice which was present) gave the surface 
“+g tiger-like ampect.” After death, dark blood was fonnd in the 
intestines and stomach, the spleen had raptured from over-engorge- 
mont, and the heart was full of blood; the cellular tissues con- 
tained large ecchymases, as did the kidneys and bladder; the pleurw 
Presented petechiw, and the brain was congested. 

* “Mebane Neonstorem,” by J, Haltalay Croom, M.B.,* Med. Times anol Garette," 
Ort, 23, 1850, p. 480, 

1 *Tralué Claique et Prethque dee Maladies dew Bafens,' Yaria, vot i, 1838, 





Afterdesth, in ordinary cases, the internal organs have been found 
exsanguine, but healthy. Spiegelberg and Landaa report cases in 
which abscesses were found in the duodenum, arising from embo- 
Tism, Cases of this kind never recover (Halliday Croome, op. 
cite, p. 480). 

‘The symploms are prostration of the strength, pallor, rapid 
breathing, inability to suck, small pulse, and cocasionally conval- 
sions. Cases which survive the shock may end in diarrhea, bydro- 
cephalus, or mesenteric disease. 

Blood drawn from the nipple in suckling (spurious hamatemesis) 
must not be mistaken for trae hamatemesis. 

‘Treatment,—This is unsatisfactory and uncertain ; little if any- 
thing ean be done. Astringent enemata, with cold wator, where 
the hemorrhage from the bowels is bright and active, or even cold 
applications to the abdomen, may be suitable in some eases. When 
faintwess and exhaustion threaten, ammonia, ether, &c., will be 


Dysentery—Young children are sometimes seized with this 
disorder, but it is very rare, and it is not improbable that intestinal 
fumorrhage has been mistaken for it. When the stools are slimy 
‘and contain mnens, there is an alteration in the intestinal mucous 
membrane, and if it lasts, more or less blood may be mixed with 
them, In some chronic cases the evacuations are little more than 
Temps of blood and muess, dark in some instances, and pink or 
dwight red in others. In aggravated cases, the bowel discharges 
become offensive, and of a slate-grey hee from containing portions 
of mucoms membrane which have aloaghed, and there is a discharge 
‘of pns indicating the presence of ulcorntion. Dysentery may begin 
axa primary disease, or st simple diarrhow, and depend upon the 
same casees. The inflammatory form of diarrhea (entero-colitis) 
in closely connected with it. 

The symptoms resemble those af enterocolitis, but are more 
severe; they usually begin with violent sickness and vomiting, 
when the disease ix acute, accomyanied with shivering and pallor. 
‘The motions at the onset may be copious, and for the first few days 
of 2 bilions chamoter, then they become more scanty and slimy, 
with glairy mucus resembling white of egg, and mixed with blood. 
Sometimes pure blood escapes, but generally it is mixed with the 
fucal matter, which now and then escapes in lumps, cansing griping 
pain in the abdomen, tenesmus, cramps in the thighs, and difficulty 
4n micturition. There are abdominal pains and tenderness in the 
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courss of the colon, and frequently around the navel, Feret is 
seldom present unless the disease lasts some time, when the skin 
becomes harsh and hot, and the pulse frequent. 

When the disease assumes a chronic form, the child becomes 
emaciated, and the bowel discharges are mixed with pus and blood ; 
there are pieces of lymph in the motions, which are very acrid and 
offensive. The child is restless, and cannot sleep at night from 
pain and tonderness; there is gradual loss of flesh, prostration of 
strength, constant thirst, nausea, and disinclination for food Of 
thirty-six cases, recorded. by Meigs and Pepper, four proved fatal. 
The complaint may terminate in peritonitis and ascites, in mesen- 
terio disease and hectic fever, or in a sudden fit of convalsions, 
When tho disease is progressing towards recovery, the evacua- 
tions become less frequent, and blood no longer appears in them ; 
the child ceases to be feverish, and rests at night, whilst the appe- 
tite retarns, 

Causce.—The disease in moro frequent in hot summer weathor, 
when unripe fruit is eaten, and bowel disorders are common. Im. 
proper feeding, defective ventilation, scanty clothing, impure water, 
and exposare to cold and damp, are all capable of originating the 
disease. The influence of malaria, too, is to be reckoned as a cause, 
as well as the exanthemata, particularly measles and variola, and 
diseased intestine from typhoid. 

Pathology. —In the adute stage of the disorder, the morbid 
changes ure to be seen in the large intestine and rectum, as in 
entero-colitis, It resembles this diseaso, excopt that the changes 
in the rectum and colon are greater, and it often exists in an 
ondemic and epidemic form. In some cases the small intestines 
ure involved ; the mucous membrane is swollen, soft, and reddened. 
im patches or throughout its entire length. In some places it may 
assume 8 dark or gangrenous appearance, The follicles are enlarged. 
In the more advaneed or chronic stage small round specks of 
uleeration form, which finally run together, and produce a ragged 
uneven appearance, varying in extent and depth. The mesenteric 
glands may be natural, or slightly enlarged and red, In long- 
standing cases the ulcers become coutricted and surrounded by 
hardened tissue. 

‘Treatment.—When tho disease is recent, and sets in with acute 
symptoms, a warm bath is of great service, followed by poultices 
totheshdomen, The most absolute rest and warmth are demanded, 
and, if there is no vomiting, the castor oil paste (orm. 23), with 
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drop or two of laudanam, will be necessary to administer in order 
to clear the bowels of any scybale (Form. 24). If there be 
teneamus and straining, an opiate clyster will give great relief. In 
some form or other opium is the most valuable remedy we possess 
in this complaint, as it controls the action of the bowels, allays 
pain, and procures sleep. Acetate of lead, catechu, krameria, 
sulphate of copper (Form. 29, 31, 82, 37), will at once come to our 
aid in turn, when the bowels continue obstinately irritable. 

‘When calomel is employed, it should be given in very small 
doses at an early stage, in combination with opium or Dover's 
powder, but its use requires extreme caution. 

Nitrate of silver has been recommended, in combination with 
few drops of opium, given in some suitable vehicle, like mucilage 
orsyrup. The eighth of a grain may be given to achild two years 
old every three or four hours. 

‘As regards diet, if an infant, it should be kept to the breast, 
and no other form of food given. Older children may have barley 
water, sago, tapioca, rice water, &c., as mentioned under the treat- 
ment of chronic diarrhea. 


iL 
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CHAPTER XV 


CONSTIPATION AxD COLIC 


Strychnia—Enemata.—Cavses or Cowo—Diet—Poisonous 
or irritating subelancee—Flatulenceo—Presence of acybalee in 
iatestines—Srartous axp Discxosts rnom Pearroxris— 
Tararunst—Castor oil and opium—Use of cncemata—Hot 
poultices—Belladonna—Hydrate of chloral and bromide of 


Coxsrrrarion is one of the commonest disorders of early life. 
When it occurs in infants it is a source of much trouble to the 
mother, who is sorely tried with the difficulty, bocanse the child 
cannot thrive without a frequent action of the bowela The 
younger a child is the oftener should the bowels act. In infants 
‘they are moved three or four times a day ; and in children over one 
year there are generally two evacuations daily, 

children artificially reared, constipation is a frequent 
ailment, particularly if they are feeble. There is a doficioncy af 
Intestinal secretion, 80 that by the time the motions reach the lange 
intestine and rectum they are extremely hard and pebbly, and the 
thild cries and undergoes painful straining to evacuate the hardened 
masses, Rest is not obtainable at night from Satuleore, the belly 
becomes swollen, the legs are spasmodically drawn up, and then 
stretched out again. If this state of things is euffered to go on, 
the child may have a convulsion, or die worn out with pain and 
exhaustion, An accumulation of gee in the intestines may occur 
in these cases, especially where the secretion of bile is scanty, and 





Shee fails to | 
pale common in such cases, 
‘The colour of the fmces depends upon the admixture of bile, and 


Presents 8 peenliar frothy appearance.* Constipation in older 
shikiren is sometimes caused by starchy compounds, as rice, urrow- 
sot, tea, attringent and tonio mixtures. It often originates in tho 
tnglect of parents to inculcate the habit of getting the bowels to 
‘Constipation i also a frequent accompaniment 

| disense, as meningitis, and hydrocephalas, in oon. 
tae aera Ses of the inentinl 


rps sumetine obeerable in children when the liver 
Meloggisk. The complexion is sallow and the appetite capricious, 
the motions are pale and contain scarcely a trace of bile. The 
longue is couted, the urine seanty and high-coloured, and headache 
‘god lassitade are also common. These symptoms often arise from 
orer-feeding and eating greedily. 

TD have elsewhere alluded to constipation as tho consequence of 
hernia, and intestinal obstruction.t Imperforate 
aus ie another cause. 

The symptoms met with in constipation are, distension 
tf the abdomen from tympanites ; the bowels having lost their oon- 
‘traetile power, expand and push up the liver, stomach, and spleen, 
‘thes interfering with the descent of the diaphragm. In these cuses, 
fhe abdomen after = time becomes painful, and the child is restless, 
the tongue is furred, the mouth hot, and there is sometimes 


See gave ted mocomplicated cases, the symptoms are not 

marked, the abdomen is more or less tense, and there are scanty 

heaviness of manner, loss of appetite and thirst. 
constipation may cause oanvalxions in young children, 

* Wokiuenky, Push. Anaceuny,’ voll, p. 110, S50. Soo, 2600, 

4 See Coup. XVL—XVILL. 
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Whilst constipation is most common is delicate children, especially 
if brought up by band, it is of frequent occurrence in strong chil- 
who are so reared; and hence I am inclined to credit inju- 
dicious feeding as a cause. I have over and over again seen 
best developed children so attacked; they 

and healthy looking, the only ailment being a 

straining in emptying the bowels. Now, in these cases, 


pargative, the bowels have become regulated, and a recurrence of 
the ovil has only happened with food, improper in quantity or 


Treatment.—No remedies will be of any use till we have sscer- 


largely into the dietary of young children, and weak animal broths 
in place of mucilaginous and starchy foods, with « liberal allowance 
of cold water. If tho child ix old enough, Scotch oatmeal with 
milk once s day is an excellent remody to koop the bowels open. 
‘The oatmeal and treacle bisenits made by Seotch confectioners and 


infants and children of a few months old, tho castor-oil paste is a 
safe aperient (Form. 23), relieving flatulence and exciting the action 
of tho bowels. Tho syrup of rhubarb is another good remedy, and 
manna is a safe and mild laxative which infants take rendily.® 
‘Manna may alo be given in the form of paste with a little cream 
of tartar.t A suppository of common yellow scap introduced into 
the rectam at night will sometimes cause the bowels to act natu. 
Tally in the early morning. A child delicate from birth suffered 
from constipation, passing motions resembling clay marbles in 

‘A teaspoottel once be two or thtee beare 

till the bowels wet. 
Yor children trot four to six mouths old. 


About pr. 2 or gr. xv for a done, to be ree 
peated f 
‘Tor children from feur to six months ohh 
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an elastic tube, shonld be passed up the bowel to ascertain if any 
hernia or mechanical obstruction exist. If it does, all treatment 
hy the mouth will be unavailing until it is removed. 

however, teaches us the danger of too active inter 
ference in cases of constipation, unless urgent symptoms aro 
present; the bowels may be torpid for days or weeks together in 
exceptional cases, without danger to life.” 

Colic i » cormmon complaint in young children. Tt consists in 
painful contraction of the intestinal coats, and is cansed by the 
secumnlation of bard farcal matter in tho bowels, or some irritant 
food, or substance lodged in the intestines. Slight attacks in 
infants are not uncommon from excessive ncidity in the stomach, 
forming milk into a hard indigestible curd. In childyen it is 

indoced by eating unripe goceeberries or other indi- 
gestible frait, and drinking large quantities of cold water when the 
stomach is empty and the body heated. Worms in the bowels, 
internal strangulation, or obstruction are severally capable of 
cansing the disorder. Colic often accompanies diarrhoea in young 
children. Exposure to cold is another cause, and so is bathing in 
‘too cold water. 

‘The eymptoms aro sudden twisting pain in the abdomen, generally 
in the direction of the transverse colon, and coming on in paroxysms, 
‘The child draws up the legs and bends the body forwards to relax 
the abdominal muscles. There is generally Gatulonce, but the 
suffering may be intense, without any distension whatever, and 
with even retraction of the umbilicat. When the gus which is 
natarally formed in the stomach and intestines is not expelled by 





© Mr Joho Gay has recorded » case of obstinate 


Aderimlet, nothing wheterer passed from bis bowels.” Neither his health nor appecite 
wufferol, und he hed culy been sick ou one or tee cecasions in consequence of taking 
‘urwholewme food, ‘The umbilical messuremeat inereaged to forty-nine (nches without 
material lacourenience to the respiratory organs. Adimg the lef aide of the body wane 


‘mien to that of twenty-six inches io ecreumference —Deth. Trams, val. ¥, p. 174; ano 
Bidaes's ‘System of Surgery,’ lee cit. 





‘typhaid fever and some other affections in which the ganglionic 


system is severely implicated, there is a drum-liko distension of the 
intestines (meteoriam) accompanied with quick shallow breathing, 
‘apd increased action of the heart. The abdomen is not equally 
Gistended ; it may be conical along the centre, and the small 
“intestines be more involved than the colon incertaincases. Inthe 
latter class, fincal matter or undigested food is the chief cause of 
‘the psin. In addition to the symptoms just enumerated, the 
child shrieks out with the pain, the angles of the mouth aro drawn 
down, and the face ix pitiable. Syncope and even convulsions may 
‘in severe cases. 
ws disease is to be distingnishod from peritonitis by the sud- 
‘Gennes of the pain, and the freedom from «nffering between the 
paroryams ; by the quietade of the pulse, the absence of fever, and 
the relief obtained from pressure. Most practitioners must have 
‘observed children when pale with agony, throw themselves across 
‘3 chair to obtain the relief which that pressure affords. 
Treatment.—If the case is one of simple colic, and we consider 
‘the pain to be due to muscular contraction, it will be advisable to 
keep the bowels quiet till the pain is relieved. To attain this end 
Hxnnel wrung out of warm water should be npplied to the abdo- 
‘men, dr repeated ponltices. I have found a mixture of carbonate 
of magnesia and spirit of chloroform with peppermint water very 
i if the bowels are distended. When the 
pain is mitigated, and it i+ desirable to act upon the bowels, a dose 
‘of castor oi! with tincture of opium, and two or three minims of 
spirit of chloroform will be indicated. In infants at the breast, 
troubled with colic, it is often well to give the mother, or 
‘Durse, some carbonate of magnesin ; in other cases where the milk 
ds too firmly curled by excessive acidity in the stomach, and who 
* pomett“*® a portion of this curdled milk, cajeput oil with potash 
‘Ts nwefel-+ 
A copions injection of warm water with a little oil will often 





© This ben poovinchadiem for which wo bare 00 equiralent i ordinary English ; tt 
‘woeune when a portion of the milk cardled by the stomach is ejected by the aeth. 
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produce speedy relief. When colic seems to arise from indigestible 
matter in the stomach, an emetic of ipecacuanha may be given. 

If there are symptoms of obstruction, they must be dealt with in 
scoordance with the instructions under that heading, enemata may 
be tried, and if these fail, the little patient must be kept under the 
influence of opium and belladonna. ‘The latter drug is said to be 
very serviceable in the colic of childrent Hyarate of chloral and 
bromide of potassium are also useful, by relieving spasm and 
inducing sleep. 





© See Chap. XVII. 
+ ‘Handbook of Therapeutics,’ by 8. Ringer, M.D., 4th edit., p. 603. 
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CHAPTER XVI 


Diseoses of the Caecum and Appendix Caci—Typhlitie and 
Perityphlitie—Diagnosis and Prognosie—Disease of the 
Appendiz Vermiformis—Causes—Symptoms—Treatment. 


Diseases of the Cacum and Appendix Caeci—These are 10 
tmportant that it is well to allude to their anatomical position. 
‘The cecum is situated between the ileum and the ascending colon 
in the right iliac fossa, and is connected by loose cellular tissue 
with the ilise fascis beneath. The peritoneum passes over its 
anterior surface. It is about 24 inches in length, and is much 
largerthanthe ileum. At its extremity is uttached a 
tube, or elongated sac, having the diameter of « gocse-quill—the 

~ In length it varies from 1 to 6 inches, but 
‘it is about 3 inches in length, and pours ont a secretion 
‘Tike mucus, which keeps the faces soft at this part. A diminished 
‘of scerction is most probably one cause of the accumu 
oe faces, which often leads to disastrous conse- 
Distension of the cecum and ascending colon from 
Sorel faces, may from pressure above on tho last dorm 
and genito-craral nerve, cause pain over the hip and down the 
thigh. _ ee attempt to stand upright. 
With this state, there is often associated headache, dopression of 
‘spirits, sallow skin, owing to the liver and bowels not properly 
their functions. 
and Perityphlitis—These disesses consist in inflamma- 
‘tion of the coats of the emcum, und of the tissues above and around 
them. Many cuses seem to have followed excess in eating. They may 
coeur without apparent cause, or follow diarrhea or constipation- 
Falls from a beight, blows on the abdomen, exposure to damp and 
cold, impacted faces, or foreign bodies in the cecum are common 
canter. The mucous membrane becomes congested, and the fmcesare 
not carried along as in health, so that a swelling or tamour can be 
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felt over the ilinc fom. In some cases, general peritonitis, tho 
consequence of ulceration, ensues, accompanied with severe pain, 
failing palee, clammy sweats, and death in a few hours. 
Symptome.—These are sometimes very insidious; indigestion, 
loss of uppetite, farred tongue and high-coloured urine may only 
bbe noticed at first. But soon succeed pain and tenderness orer the 
right ilise fossa, colicky pains in the abdomen, vomiting, and febrile 
disturbance, constipation, or diarrhea. In some instances -the 
symptoms are severe from the commencement; the patient lies on 
his back or right side, with his thigh semi-flexed to relax the abdo- 
minal muscles. Swelling aboat the hip and inguinal region, 
obliterating the fold of skin in the latter situation, is sometimes 
noticed, or an oval-shaped tamour may form above Poupart’s 


Diagnosis —This is sometimes very difficult, or even impossible 
to determine in cwral disease, but sudden Jocalised pain and 
tenderness in the right iline fossa, with more or less swolling, 
vomiting, and constipation would create suspicion. It may be 
mistaken for hip disease,* or ovaritis in young girls, whohave begun 


to menstruate, or to the passage of a renal caleulust A blow on 
the abdominal parietes may lend tosuppuration among the muscles 
and local peritonitis, withont cweal disesse.J Some cases are very 
obsenre, and for a few days the sickness and constipation of the 
bowels are pat down to a common bilious attack, and aperionts are 
perhaps resorted to which only tend to hasten the inflammation 
which so frequently arises. When the foreign body is lodged in 
the appendix vermiformis and the ewcum remains free, the dia. 
gnosis is next to impossible, and death is inevitable. 
Progaosis.—This is generally favorable, unless the disease leads 
to perforation of the cecum and peritonitis. If abscess form, it may 
open into the bowel, or externally through the abdominal wall, the 
chance of recovery being greater in the formor than in the latter. 


death. 
Disease of the appendiz vermiformis ix a serioas nffoction. A 
concretion lodged in it may induce inflarnmation, ulceration, and 


* Peattyphlitis ba Chibires," * The American Joaraal of the Medical Sciences,” by 
vir. + Secisan » BEL, p 11D, 


{tom Duman the Auiaatery Cana? By &.O. Mabervbow, MLD. 1897, p. 07. 
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and small intestines, rectum, and bladder. Perforation is not 
necessarily fatal.* 

Disesse of the appendix vermniformis sometimes arises without 
apparent cause. Agonising pain, attended with the vomiting of 
dark green offensive fluid, sets in, injand death quickly follows. Such 
a case is related in a boy, nine years of age. The post-mortem 
examination showed that the ewcum was healthy, and that tho 
appendix was thickened and club-shaped towards the end, three- 
quarters of an inch from which was a large, sloughy, ragged per- 
foration, nearly dividing the process across.+ 

Treatment.—As soon as there is any suspicion of this formidable 
affection the patient should go to bed and maintain the most 
perfect rest. The early symptoms are often overlooked, and we do 
not become aware of the real state of things till inflammation has 
set in. If pain and tenderness are acate, it will be advimble to 
apply three or four leeches over the ewcum, followed by warm and 
light poultices. Opium to relieve pain, in «mall doses, given by the 
mouth, or, what is preferable, a fow drops of landanum thrown 
into the rectum. The food should be light and unstimulating. 
When the pain is rolioved, and inflammation is absent, encmata 
may be used, or even » mild Laxative if the bedy is soft, and there 
is no vomiting, but the greatest care is nocemary in the ase of 
uperients. In the more chronic cases resolution has been brought 
about by the employment of vesication. If an abscess forms it 
should be opened antiseptically. It bas been suggested by Dr 
Mahomed that in recurring perityphlitic attacks from concretions 
in the appendix vermiformis, a similar incision to that employed 
in ligature of the extornal ilise artery might be made to liberate 
the concretion in the appendix when the acute symptoms bave 
subsided. 





© + Medical Tumes and Gesette," 1859, vol. i, p. #61. 
$ Two Cenex of Sloaghing and Perforation of the Appendix Vermiformls,”' Metical 
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the intestinal canal, From time to time such eases come under 
the notice of the physician. 

Tn children and adults no trace can be found, asa rule, of the 
fortal omphalo-mesenteric duct. Bat it sometimes remains as a 
diverticulum from the ileum. Close to this abnormal outgrowth 
the intestine iteelf ix often very narrow, not from any morbid 
deposit in or ontside its coats, nor yet from ulceration and cicatriza- 
tion, but purely from ill-development. 

An interesting case is recorded of “ Intestinal Obstruction caused 
by a Hernia through the Mesentery of a Meckel’s Diverticulum, 
which bad retained its attachment to the umbilicus.” The 
pationt, a boy seven year of age, was seized with severe pain at 
tho umbilicus, relieved by thositting posture. He had occasionally 
suffered from attacks of pain, Vomiting set in on the third day, 
and continued with varying severity throughout the illness, but it 
was never fucal. The urine was scanty, and of high specific 


seach ail ed tentacles Ue petet the Seo were 
found hanging in a collapsed condition on vach side of a cord-like 
loop. This loop was formed in the mesentery of a well-developed 
diverticulum, the upper end of which was attached to the umbilicus 
‘by av impervious cord half an inch long, the diverticulum itself 
being four inches in length. The gat, where it passed through 
the loop, was constricted and pale, but small projecting portion 
at the origin of the diverticulum wax of a decp purple colour." 
‘Two cases of fatal obstruction, one in a girl of thirteen, are recorded 
by Dr Southey, from congenital constriction of the gut, at the 
point of departure of diverticuls, the remains of the omphalo- 
anesenteric duct 

Very frequently the diverticalnm itself is the cause of mischievous 
or fatal complications. It may adhere tosome part of the abdominal 
wall, and drag the intestine to such an extent as to completely 
obstruct it, This occurred in a child of ten, in Dy Wilks’ experi- 
ence§ Sometimes the diverticulam becomes adherent by » band 
* Var the anatomy of thie condition, see Struthers, “Ou Diverticuia trow the Seal 
mir -achine ety pee staal 
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the rectum, the case was looked upon as one of imperforate anus, 
and an operation was performed. ‘Two days later, the child died 
from peritonitis. A post-mortem examination showed that the 
obstruction was due to a volvulus situated two feet above the ileo- 
cxcal valve.* ‘ 


* “Brit, Med, Journ,’ vol. i, 1880, p. 788. 








INTUSSUSCEPTION—INVAGINATION 


CHAPTER XVIII 
INTUSSUSCEPTION —INVAOIN ATION 


Meaxcso ayp Derrsirios—Two forme deseribed—1. Simple in- 
fuasueception, slight or spasmodic—Case in illustration—2. 
Severe or inflammatory forms.—ANATOMICAT APPEARANCKS— 
Cavses—Diarrhaa the commonest cause—Constipation— 
Blows upon the abdomen or sudden jerka om the body—Weight 
of atumowr dragging down part of intestine —Syurrous— 
Course and terminations—Persistent vomiting frequently 
present—Tencemus and bloody mucus —Diraxosis—From 
Ioeal enteritie—Internal strangulation—Simple colic—Vomit- 
ing—Awount of urinary secretion as a means of diagnosis— 
Impacted foces—Typhlitie, £0—Tuxaroext—Knemata— 
Fuyjlation—Dangers of purgatives—Gastrotomy. 


Ixvacrxariox belongs particalarly to infancy and early life, 
and is one of thoee disonders that demands prompt and judicious 
treatment. Fortunately its frequeney bears no relation to its 
invariable yainfulness and danger. The malady essentially consists 
in the passage or inversion of one portion of intestine into another ; 
just in tho same way as one tube may be slipped into another, or, 
‘what iss better illustration, the end of a gloveefinger or stocking, 
pushed within the upper portion. The effect of this invagination 
is not primarily strangulation, or arrest of the circulation, but 
‘obstruction to the passaye of the intestinal contents. Sir Thomas 
Watson observes, however, that“ The contained portion of intes- 
tine is liable to be nipped and strangulsted by the containing 
portion, and all the peril of hernia results, with much less 
chance of relief by art. This state of things is called intaxsuscep- 
tion."* 

Tntussnscoption may be divided into—1. Simple, slight or spas- 
modic cases, where the invaginated intestine has not been sufli- 





® * Principles und Practice of Physic,’ 1867, « 
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ciently irritated to become inffamed. 2 Severe eases, where the 
involved portion has inflamed or sloaghed. 

‘Tha first variety is unattended by inflammation, and may he 
considered mainly dueto syasm. Slight intussaceptions have been 
found in the bodies of children who have had no symptoms of such 
displacement during life, and who have diod from other forms of 
disesse, Invagination of the small intestine is not unfrequently 
found at the autopsies of children who have died during the period 
of dentition, or from diarrhoea, without any symptoms of intusxna- 
ception.* Billard has seen it in cases of constipation, and Lewis 
Smith in infants who had had subacute or chronic entero-colitia.t 

‘The intussusception in some cases is slight enough to make it 
probable that no trace of inflammation or even congestion is present. 
‘The invaginated mass is usually from half an inch to two inches 
in length, and, as a rule, this accident is multiple. There may be 
ten or more distinct intussusceptions at distances of a few inches 
from each other. In the Museum of the College of Surgeons there 
is n specimen of a portion of the small intestine of a child four 


years of age, in which three intussusceptions are to be seen, all 
Som tn eee sont 


An intussusception involves three layers of intestine. The 
innermost consists of the invaginated upper portion of intestine, 
ite umeous Layer is internal, and tho peritoneal external. The 
middle or inverted partion also belongs to the invaginated segment, 
and is reflocted below from the lower limit of the inner layer, and 
abore is continuous with the upper margin of the outer layer. 
From its inversion the mucons membrane lies external to its peri- 
tonesl coat. Tho outer layer consists entirely of that portion af 
intestine into which the former two have intreded themselves. 
Above, it is reflected upon the middle layer, with which, in fact, it 
in there continucus, Its mucous surface is innermost, facing that 
of the middle layer. 

‘The portion of intestine that is inverted becomes most inflamed. 
and swollen, whilst that which enters suffers in a less degree. 
When the volvulus is considerably inflamed its mucous membrane 
aay be pale notwithstanding; its sheath or investment is only 
slightly affected in small intussusceptions with the exception of 

some peritonitis at the point of entrance.§ When the intestine is 
© Seige ard Pepper, * Diseases of Chiliren.’ Art. ri =Intueasception,” p63. 

+ Lew Suaith on *Thaenare of Chiblrer,' Pheiadelpbin, 1969, p. 419, 


+g No TS6S, Pathalogsenl Serine 
4 Rokilansky, “Path. Anvtoony,” p. 67. 
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effectually incarcerated its vessels become engorged, and the 
Obstrnetion is complete; all the three layers of intestine become 
swollen and deeply congested from extravasation of blood; the 
serous Surfaces become inflamed, lymph is effased between them 
which leads to adhesion, whilst the two mucous surfaces being also 
in contact, mucus and bloody serum are thrown ont into the intes- 
tino, which escaping by the rectum become a valuable sign of 


‘A good example of the spasmodic variety of intussusception 
unattended by peritonitis or actual constriction, came under my 
care in January, 1875. The child, = female, 2 yous and 9 
months old, was in good health on the day previous to my 
T found her in bed, very flushed and excited, skin hot and sweating 
temp. 103-0°, pulse 160; respirations quick and shallow. She lay 
with ber legs extended, and complained of pain over the abdomen ; 
the belly was rather tympanitic, and the bowels had only acted 
scantily on the two previous days. There was no vomiting. Qa 
the following day (Jan. 5) the child had boen sick, and was in a 
good deal of pain. An enema of warm water returned aa injected. 
A gum elastic catheter was introduced into the bladder, and six 
@unces of clear urine were drawn off. On the 6th and 7th thero 
‘was a good deal of tympanites overthe stomach and umbilicus, but 
nothing marked over either iline forsa. ‘The symptoms were con- 
sidered due to intussusception, though no cause could be ascertained 
beyond a sudden change to a more luxurious and mixed diet than 
‘the child had been accustomed to. The urine was again drawn off. 
‘One minim of tincture of belladonna was prescribed every four 
hours. On the Sth, at the upper constricted part of the rectum 
(left escro-ilise symphysis) something band could be felt protruding 
throngh it for about an inch, and between the rectum and bladder, 
‘at its upper part, was an clastic fulness, which was probably a dis- 
tended convolution of small intestine. A soap.and-water enema, 
With two ounces of infusion of rhubarb, speedily returmed as it was 
thrown up. Shortly after this, a repetition of the enema brought 
down s mass of feculent matter. On the 13th the pulse was weak 
and thready, there was more pain and tympanites, with tenesmus, 
‘tnt no motion. L attributed the increase of pain and swelling to 
the bowel, after recovery from the invagination, again slipping 
down into its old position. On the 15th the bowels acted slightly 
three times, and on the 16th and 17th copious motions were passed, 
attended with griping and twisting pains about the umbilicus. 
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From this time the bowels acted regularly, and the patient slowly 
recovered her health, 

In this case the degree of constriction was too slight to entirely 
Prevent the passage of the intestinal contents, and the chief danger 
Tay in death from exhaustion rather than from obstruction. The 
normal yermicular movement af the intestines in these slight cases 
has the effect of restoring the invaginated gut to its proper place, 
when rest and appropriate measures are adopted. 

The second variety of intuasueception in that which chiefly 
concerns us, by producing very positive and unmistakable sym- 
ptoms, in addition, in some cases, to a defined abdominal tumour, 
and the partial protrusion of the invaginated intestine (sausage- 
like in shape) into the rectum, within reach of the surgeon's finger, 

A mass of coagula may be mistaken for an intussusception, as in 
acase recorded by Mr Morris, in the twenty-cighth volume of the 
* Path. Soo, Trans,’ whore an intussusception of theileam actually 
existed, hat this did not involve the large intestine, which wns full 
of clots. 

In genuine intussusception, it is the upper segment of the bowel 
that is almest invariably forced into the lower. Brintan donbted 
whether the contrary can ever occur. Ascending intussusception,® 
however, is spoken of by some writers+ Handfield Jones and 
Herbert Page describe a case where both varieties co-existed, and 
“tho extremities of the two intussusceptions overlapped each 
other-t 

‘The proportion of frequency with respect to age goes to show, 
that of twelve specimens in children noted in the Museam of the 
College of Sargeans, two were aged respectively four years, one a 
year old, and none of the remainder exceeded ten months. 

The proportions of frequency in the different parts of the canal 
which are lishle to this displacement are as follows, acconling to 
Brinton :§ 

Tleum and caeum into large intestine, 56 per cent. 

* Half the large class of ilto-cwcal intussameptions are infants 
under seven years of age, many but a few months old." 





* In the Museam of the Cullege of Surges x a spceianes of « cat's intestine, with 
retrograding luiuawuserptam close 10 one uf the ordinary varity. 


Chir. Trans” wel tel. 
“Laxemtinad Obvtruction,’ by Was. Brinton, MD., VRS, edited by T, Baszart, 





* Suuall intestine invaginited intos lower part of small intestine, 
by char 


it however, 
Pr rerie per ia eraerng 

“The rectum scarcely ever forms more than the onter layer of 

which bas descended into it from above.” 

Brintoo. that the sloughing-off of an intuxsusception is 
not complete on an average before the eighth day, and the liberated 
bowel is not expelled till two days later, When primarily fatal, 
desth commonly takes place in about five days and a half. 

‘The average duration of the cases directly fatal, appears to be the 
same in the different varieties, five days and a half. 

Anatomical appearances—Thore are numerous specimens of 

at the Museam of the College of Surgeons, showing 
the direction which the displaced intestine takes. In nearly all 
‘teem from the human subject, it is of the descending variety, or in 
a direction downwards. 

In infants, the lower end of the ileum suffers most frequently. 
This is owing partly to the loosencas of the attachment of the 
emeum in the right iliac fossa, and the imperfect development of 
ite cmscalar coat in early life, which allows the ileam to slip 
‘through the valre. 

‘Couses.—Intesnsception in very young children may arise from 
many disorders of the alimentary canal, especially diarrhas ; indeed, 
this is a common canse in infants ; even in older children, diarrhora, 
meo-enteritis, and dysenteric discharges are capable of originating 
the complaint. In a large number of cases it cannot be denied 
fhat derangement of the functions of the intestinal viscera precedes 
the displacement, and since it happens so frequently to young 
children, it rosy be accopted as a certainty, that irregalar contrac: 
tion of these viscera from the ingesta is a common cunse of the 
disorder. This abnormal involution appears to arise from sudden 
‘anil spasmodic contraction of a portion of intestine, which is forced 
nwards into a portion less contracted or altogether flaccid. 
Although it oceurs at all periods of life, Dr Habershon considers 
‘if more frequent in youth and infancy.* 

Of 52 cases tabulated by Dr Lewis Smith, the health was re- 
corded before the invagination in 34; of these 34, the previous 





* Oped, p. 318, 
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Bealth was good in 17, and deranged in 17; the previous health in 
most of the 17 consisted of diarrhas or dysentery, or dinrrhoa 
ae with constipation ; others had threadworma, obscure 

abdominal pains, namsea and vomiting. One child had symptoms 
of invagination at ten woeks old, which passed off.* 

‘The male vex is most liable to the complaint, and of 34 cases, 
23 were boys (Lewis Smith). 

‘The lisbility of young children to the disorder is in a great 
measure due to the delicate structure of the walls of tho intestines, 
which are imperfectly developed in infancy, and to unsteadiness in 
their movements 

It ia not proved that intussusception is duo to congenital laxity of 
the meso.eweum oF 

Among the exciting eauses, blows and contusions of the nbdomen 
have produced diarrhos and constipation, followed by invagination ; 
violent fits of screaming, and straining at stool have induced the 
complaint. Tossing the child up in the arms suddenly witha jerk, 
and then bringing it quickly to the ground may cause intussuscep- 
tion (Rilliet and Barthez). 

‘The simple form of intussusception is usually situated in the 
small intestines, and very rarely in the colon ; in the more aggra- 
vated form the ileam is generally invaginated into the colon. The 
latter ix, as Brinton bas shown, the most frequent. 

‘The bowels may sct as many as four or five times a day, and the 
child die notwithstanding, and after death the invaginated intestine 
may be from one to two fect long. The bowels may remain per- 
vious for weeks, and then death ensae, 

Symplome.—Theso vary in severity according to the age of the 
ebild and the cause which may have produced it, but griping par- 
oxysinal pain, pallor, faintness, and constipation, are common in most 
cases, increasing after a few days when enteritis is established. At 
first, a8 in the case of simple invagination related, pressure is borne 
by the band, and the little patient may have comfortable snatches 
of sleep; but if the invagination continues, the symptoms assume a 
more aggravated form, and inflammation, marked by great abdo- 
minal pain, vomiting and teneswaus, arises in the displaced portion 
of intestine, If the child is very young, convulsions may super- 
‘vene,t and even if this complication does not arise, the ehild soon 

© Leste Sauth, op, cit, E869, p. $90. 

1 Die Habersham reconis a ess of mtansasception where ccavuliions and imsensibility 
foltawesk coavtipation, veriting, aad pain in the abdores, in a bay als years of age. 
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ee ated beget the eyes dark and 
sunken. Vomiting is n frequent symptom, and cases aro rare where 
a at first the contents of the stomach are simply 
rejected, and afterwards the ejecta are grass-green, and ultimately 
Ibecome stercoraceous, as in the well-known vomiting in cases of 
hernia. After a day or two, the bowels generally 
‘erase to act, and a fow more scanty evacuations will not in these 
eae prove that the bowels are not obstructed, for the excremen- 
‘titions mattery may issuc from below the seat of obstruction. These 
Seanty motions are generally tinged with blood, including much 
mucus, and are very characteristic. But as Mr Marsh has pithily 
veourked in regard to the case of » young child in his own expe. 
Fienee, even though intussusception involves a considerable length 
of intestine, it does not necessarily produce any symptoms beyond 
these that commenly attend slight catarrhal enteritis. ‘The deve- 
lopeinnt of symptoms depends upon the degree of constriction. An 
Antusmieeeption is like a bernia which may be “down “ without being 
‘or even obstracted.* 

A wolid cylindrical tumour may generally be detectod by careful 
exainination. It is most frequently found in the right iliac or 
Bypogsstric regions, sometimes it can be felt by pasting the finger 
‘up the rectum, but it may be obscured by tympanites due to the 
enteritix which it produces. When itcan nolonger be distinguished 
after haying once been detected, it may have shifted, bat more 
frequently it has sloughed off. 

Diagnosie—In endesvouring to form a right conchision as to 
the eanse of the symptoms of obstruction, we must not hastily 
infor that they arise from intussesception. If they ure doe to 
invagination we may expect to find obstinate constipation, occa- 
sional vomiting, straining to go to steol, and bloody mucus from 
the anes. If, in addition to these symptoms there is a tumour of 
oblong shape in some part of the abdomen tender to the touch we 
may be nearly cortain of the condition. It may be impossible to 
distinguish the vomiting, fecble pulse, tympanites, and worn look 
from local enteritis or internal strangulation, but when mucus and 
‘Blood ary passed per anumn it greatly assists the diagncsis, 

‘This form of obstruction is usually indicated by the sudden 





Birtwithatwading that be pamed the crcum, together with the vermiform process and 
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an by its coming on in paroxysms, and by its endden 
subsidence. Unlike eolie, the sensation of twisting and grinding 
Tn ay ea ee ey 
consequence of the violent action of the muscular fibre to overcome 
the obstraction. ‘These symptoms, ax previously alluded to, depend 
on the degree of constriction, and consequently vary in severity. 

Tet it also bo borne in mind, that in forming a diagnosis we 
should recollect that hardened and impacted faces, typhlitis, 
hemorrhage, dysentery, limited peritonitis, producing adhesion or 
impaction of intestine, may all be mistaken for the condition wo 
are describing; and that the symptoms belonging to each of these 
states must be carefully observed and compared, for the diagnosis 
is not unattended with difficulty, 

When the obstruction is high up the urinary secretion i more 
scanty than when it is situated lower down; butthis symptom can- 
not be much relied on, Much less can we place any rulisnee on the 
statement that vomiting comes on carlier and is more distressing 
when the obstraction is high up in the intestinal tube. 

ion may end fatally in a fow days, or terminate in 
recovery in three weeks, In infants the disease is almost invari- 


ably fatal. 
Intessmaception of the small intestine is readily distinguished 

from the ileo-cwcal and colic forms. 

Small intestine alone involved. Ileo-caccal form and colic form, 

1, Little or no tenesmus. 1. Much tenesmus. 

2. Much hmmorrhage by stool 2 Simple blood-staining of 
and vomit. apotions. 

M. Brsphise cl chatreetion wry 8. Obstruction late or absent. 
early, 

4 Tumour smal! and movable. 4, Tumour large, more fixed, 

easy to feel. 

6, Invagination not felt per 5. Invagination often detected 

rectum. per rectum. 


Sloughing and expulsion of the intussusception is most frequent 
when the small intestine alone is involved. Recovery too is far 
more frequent in that variety than in ileo-cecal or colic intussus- 


Treatment,—This is medical, mechanical, and operative. The 
symptoms in many cases at the onset are too obscure to indicate 
with auything spprosching certainty the lesion we have to en- 





‘intestinal derangement, which more properly belong to an 
irritated rather than to a displaced intestine, may be present in 
cases of intussusception. 

Whenever symptoms of obstraction of the bowels present them- 
selves in a young child we should not overlook the possibility of 


intussusception. When the seizure is sudden, and displacement is 
considered no longer doubtful, we may adopt remedies with some 
chance of success. If there be a tumour in the abdomen with 
localised tenderness, two or three leeches may be applied over the 


apt. : e 

If there be no sickness at the beginning, and constipation be the 
chief feature of the complaint, a dose of castor oil may be neces- 
ary, and warm-water enemata; but if these should fail to move tho 
‘Dowels it is no longer advisable to continue them, but to substitute 
in their places remedies of a soothing and sedative character. The 
intestines may be kept at rest by opium in small and repeated 
doses, umd fomentations to the abdomen may be used, or a warm 
Tath. ‘The opium will often allay the distressing sickness which is 
present, and iced water, ice to suck, or hydrocyanic acid, will all 
be mseful. Sometimes a small mustard poultice to the pit of the 
‘stomach will stop the sickness. 

‘The chief aim of the medical treatment consists in the most 
absolute repose, and the simplest diet, that the intestines may be 
kept free from commotion, and bulky mattors, the refuse of diges- 
‘tion, may not enter them. Under this plan the bowels have, after 
‘many days, often gradually righted themselves, 

‘The mechanical treatment consists in the forcible injection of 
copious enemata of warm water, soap-and-water, or thin grucl. 
‘This simple measure is often successful, for where the intussus- 
ception takes place between the ileam and cacum (ns it frequently 
does), the Suid may pass beyond the valve into the ileum, and over- 
tome the resistance. Another plan is to pour warm water through 
@fannel at a varying height, acconding to the force required. A 
piece of india.rubber tubing, about two yards long, is attached by 
‘One extremity to the funnel, and by the other to a tubs, which ix 
inserted into the rectum. I have recorded a very interesting case, 
stccessfully treated in this manner.* 





* “Tatetinal Obetrnctisa tm a Child Treatment by Willadowne ad Grudeal Lajece 
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Inflation by means of air bas been tsed successfully since the 
time of Hippocrates, and it is doubtful whether, in these modern 
times, it ix practised ax often as it onght to be; for when it has 
been employed in children, many cases are reconled where the 
resistance has been overcome. A pair of ordinary bellows may be 
used, the nozzle introduced into the rectam, and the inflation 
proceeded with till the obstruction yields, It is porhaps the 
better plan to attach a gum elastic encma tube to the bellows, and 
thon insert it into the rectum. In some cases a hand spray may 
be used. Dr Frederick Taylor has recorded throe cases in children 
treated by inflation ; two were successful and the third died from 
exhaustion in forty-eight hours after the firstsymptoms, Inflation 
requires to be managed with care, lest injury to the bowel, or 
rupture of the peritoneum should result from the distending 
force* 

‘The surgical treatment consists in performing the operation of 
gastrotomy, when all other measares have proved unavailing. The 
cireumstances of each partioular case must be carefully weighed— 
the urgency of the symptoms, and the strongth of the patient ; the 
protability of inflammation, and the prospect of alighting on the 
seat of mischief. From what we bave learned of late years respect- 
ing the tolerance of the peritoneum to local injury, and with what 
impanity it may bo handled without exciting inflammation, there 
is reason to think that the lives of many children might have been 
saved if the operation bad not been too long delayed. 

Many writers, however, are of opinion that this treatment is 
attended with too much risk to justify the step, because there is 
diffealty in ascertaining the sat of obstruction, and oven if found, 
the operation is attended with extreme danger. If a tumour can 
he felt in the loft iliae fosss, where the intussaweption frequently 
is located, thero ix a fair chance of localising the constriction, and 
the operator has not to search at all parts of the intestinal tube. 
Besides, the distance to which enemata travel may aid the dia- 
gnosis. Tt seems certain that if the operation bolds out any chance 
of success, it should not be delayed over three or four days when 
the symptoms are severe; because the invaginated bowel may 
inflame, and contract adhesions with the surrounding parts. 


‘Hon of ware water peurnd into the Rectem thrmugh « Yeane) and Ladue rubber Tubing. 
Ty WH. Day, 2.D,,* Brit, Med. Jeara.," May 81, 2872, 
* "Taser Cates of Intuwasception treated by {ufition," * Clin. Truss,’ vol. svi, 
ne 





The two following are examples of gastroto fatal, and 
i are may, ORE 
saccoufal. = 

Cass 1—Mr Hutchinson has described an interesting case of 8 


pays eager tetrad ute cae roams ¢ (An 
died a year previously of the sume lesion.) The 


(Ciss 3.—Mr Howard Marshf has described an interesting and 
succesful case of gustrotomy. The child (a male infant seven 
monthis old) was seized, fourteen days before he saw him, with 
diarrhos, sickness, and cocasional griping pains in the abdomen. 
he case was considered by the medical attendants, Dr Miller and 
Dr Barnes, of Eye, in Suffolk, te be dee to catarrhal enteritis, 
‘and natural evacuations followed small doses of castor-cil emulsion. 
In two or throo days griping and sickness returned, and there 
‘were in addition tenesmus and s quantity of slimy mucus mixed 
With blood. The child remained in much the same condition till 
twelve hours before the consultation (April 1th, 1875), when the 
pain and tenesmus were violent, and be became pale and rest- 
Jess. On examination a firm cylindrical and sansageshaped 
tumour was felt in the abdomen, “extending from the umbilicas 
to the loft iliac fonsa,” and two inches of the bowel protruded 
from the anus, with the ileo.cwcal valve at the extremity, In- 
sufflation and warm-water enemata failed to reduce the invagina- 
tion, The child was placed under chloroform, and the abdomen 
having teen opened, the entering portion of the gut was carefully 
pulled out, when it was found that the invaginated intestine “in- 
eluded at least half the colon and an equal portion of the small 


* Meigs and Pepper, op. cit, p. 477. 

# ‘Mod -Chir. Truss,” vol lis, 1876, p. 100, “ AbGomim Section for Istumusception 
tuto Cato" 

$ TM, p. 51," A Case In which Abdeceiaal Section was waccendally performed for 
Lateeamser pico in au Lofant yeves munthe ot.” 
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intestine.” After the operation small doses of landanum were 
given, and the child drank freely of milk and water. The sickness 
ceased at once, and two days after the operation a feculent motion 
was passed, The wound had nearly healed eighty-four hours after 
the operation, and a few days later the child recovered. Nine 
months after the child was in good health. This case is one which 
testifies to the importance of an operation when the symptoms are 
severe; and shows that the possibility of strangulation or inflam. 
mation being present, should not prevent the operation, when the 
case holds out no other hope of success. In cases which appear 
most formidable before the operation, the invagination having been 
restored, improvement may at once set in, proving that the circula- 
tion through the bowel has not been interfered with. 





CHAPTER XIX 
DIXEASES OF THE LIVER 


Cosorstios of THE Livzs—Nature—Canses—Symptoms and 

treatment —Crxnuosis—Twwo forms—l. Atrophic—2. Hyper- 

Causcs—Diagnosis—Morbid anatomy 
—Treatment.—Svramirte Distasx or rae Lrven. 


Coxanstiox of the liver is not unfreqeent in children. It is 
manifested by constipated bowels and clay-coloared evacuations; 
the appetite is poor, the complexion sallow, and tho tongue coated ; 
the conjunctive have a yellowish tint, and the urine is high 
coloured and turbid on standing. There is a sense of weight and 
fulness about the region of the liver, and its edge may sometimes 
be felt below the ribs on the right side. This is a stato of active 
congestion. 

It should be remarked that in making an examination of the 
liver we shall find it proportionately larger in early life than in 
adult life, and that what woald be considered an enlarged area of 
hepatic dulness in the latter would not necessarily be so in the 
former, 

‘The liver varies in health as to size, and there is more blood in 
Hf at one time than at another. It is larger before puberty than 
afterwards. It is aleo influenced by diet being temporrily 
increased after a meal, particularly if the food has been fatty, 
mocharine, or containing aleobolic ingredients.® 

Tho pathology or nature of the change consists in a cniform 
etilangement of the liver, which is also darker in colour, from con- 
taining more blood than it does normally. The congestion may 
affect chiefly the hepatic or portal vein; the lobules have in the 
first case a light border, and in the second a dark border. The 
congestion, therefore, is spoken of as intralobalar and interlobular. 

The causes are overfeoding and insttentiin to the rules of 
health. Rich and stimulating food in large quantities, especially 

* "Lectures ua Diseases of the Liver," by De Marchisus, 1877, p ISL 
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if children are confined in-doors, and do not get sufficient exercise ; 
or cold after a heavy meal may induce it. Organic disease of the 
valves of the heart, as mitral regurgitation, and more or Jess dis- 
tension of the right cavities, will, by inducing a mechanical 
obstacle to the return of blood through the veing, set up passive 
congestion, Under these circumstances the liver is habitually 
congested, and it grows larger, at least fora time. “The preasmre 
exertod by the constantly distended hepatic veins causes atrophy 
of the central portions of the lobules, and induces a form of granular 
liver, different from true cirrhosis, where the atrophy commences 
at the cireumference of the lobules."* An enlarged liver may 


‘The eymptoms are a dragging pain or tightness below the right 
but, as some children will bear pressure without complaining, 

the physical signs denoting entargemont of the liver are mostly 
to be relied on for diugmosis. In a large number of cases pain is 
altogether ateent, Thero is now and then some degree of jaundice 
present, but this is more often seen in adults than in children; 
ee eae apie dhs ee hapbeare may 


The urine is tabeaeeye on standing may throw 
amtes, though it is sometimes perfectly clear and 


liver may remain large after jaundice for n long time, and 
in of a dragging character ensue, with dyspeptic symptoms, 
and lassitede. As the circulation ix relieved and the 


© *Lecrutes on Diseases of the Liver,'by De Murehinoe, I6°7, yp. LAR. 
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‘tion to diet will soon cure the complaint. In the shape of medicine 
= mild mercurial, followed by a saline aperient, will excite a watery 
discharge from the mucous membrane of the bowels, and bring 

zeny some bilious motions. A warm bath at bedtime for a few 
Sights isan admirable remody, and if there is pain or weight over 


acid and taraxacum (Form. 42) where there 
and dislike to food. Whon tho congestion is due to 
the thoracic viscera an occasional calomel purge, fol- 


A amall dose of calomel stimulates the 
‘upper bowel and duodenum, and drives the bile along the intestines, 
Small deses af ipecacuanha are also useful by increasing the action 
of the liver and skin. 

When children are sleepless and irritable, bromide of potassium 
is useful if the liver is congested, and the urine high coloured and 
weanty. In similar cases, tho chloride of ammonium, which acts 
on the akin and kidneys, is an excellent remedy, though rather too 
nassoous for children. 

Tater on, when the urine is clear, and there is debility, the syrup 
0f the iodide of iron, nux vomica, or arsenic, are suitable remedies. 

Cirrhosis—Two forms of this disease have been described. 
1 Arsorme on Couvox Crmsnosus. 2, Hyrenrsornic Cis- 


RHOSIS. 
1. Alrophie cirrhosiz—In this disease the liver is at first in- 
ereased in size, in consequence of an infiltration of small round cells 
into the arvolar tissue of the portal canals, and the increase of the 
organ. upon the extent of the cell proliferation. After a 
time, a+ this cellular tissue fibrillates and contracts, the liver 
iminishes in size, the portal veins are compressed, and the passsge 
of blood ix impeded ; the vascularity of the liver is lessened, indeed, 
some of the branches of the portal vein are entirely obliterated, 
hence atrophy and shrinking of portions of the liver. ‘The «mall 
ducts undenge compression in the same way as the branches of the 
vein. Wilks and Moxon coneider that in many cases there 
is no proof of Iymph being thrown out, as in uctive inflammation, 
and that the whole change is chronic.* 
Causes.—Spirit drinking is the most common canse of cirrhosis 





+ Patholaponl Anatomy,’ 173, p. 447. 
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in the adult. This is one reason why the disease is only excep- 
tionally met with in children. When taken up by the blood vessels 
of the stomach, alcohol is at once conveyed to the liver. Typical 
cases of the disease were met with in two sisters, aged eleven and 
twelve years, who wore both of them great “ Schnapps-drinkers."* 
Dr Murchison relates a ease in a boy, nine years of age, who 
drank “a good deal of wine and water between meals.” Para- 
centesis was twiee performed. He died from prostration and col- 
Japse. After death the liver was found tough and hobnailed, and 
weighed (214 o2.)t The same writer relates a case of interstitial 
hopatitis in n child twelve years of age, coming on from a chill, 
and ending in cirrhotic contraction and death, The disease set in 
slowly, followed by severe abdominal pain and deep jaundice, the 
liver extended nearly to the pubes, and the spleen was enlarged. 
Death was preceded by diarrhas, with huwmorrhage, offensive 
breath, mpid pulse, fever, delirium, irregular breathing and coma. 
A post-mortem examination revealed a small rounded liver (16 az), 
tho tissue being firm, and the surface irregular and packered; 
Soe oikeety sploen eolarged.¢ 
‘An interesting case of cirrhosis in a child ia recorded by Dr 
Arthur Fox, accompanied with jaundice, hwmatemesis and coma. 
‘After death the liver was found unusually lange, the capsule 
thickened and the sarface finely granular. “The glands in the 
portal fissure were much enlarged and deeply pigmented. The 
spleen was cnormomsly gorged with blood, and somewhat friable.” 
The kidneys were congested, but otherwise normal. The intense 
jaundice was attributed to the pressure of the enlarged glands on 
the bile-duct. There was no history of hereditary syphilis, but 
‘his mother hed been chronic drinker for years. Dr Fox considers 
that cirrhosis in childron may be one of the consequences of alco- 
holic heredity ; though it may oceur independent of it ax » grave 
genoral disease.§ Cirrhosis in children is considered to be a common 
revalt of congenital syphilis, 
According to Dr Bedd, the small miliary tubercles found in the 
liver of persons dying of phthisis never cause adbesive inflammation 
of the orgun, which, as he says, is remarkablo, seeing the tendency 





* Niemeyer, ‘ Practical Medicine,’ 1875, vol. |, p. 643, 
# * Lecter wo Diseusm of the Liver, 1877, p. 202, 


3 Thi, p. ts. 
§ ‘Beil. Mod, Journ,’ 1879, vel. itp. 928. 





Diagnosis.—This is not very easy in children who exceptionally 
indulge in alcohol. Shoaib ets ilies oa 


itaengoc alee tpabtalecaal erred satin attention 
was given to the liver during life. In the first case, purging took 


The liver weighed 39 ot 

Morbid anatomy.—The liver is much reduced in size, and of a 
yellowish colour, resembling beeswax, Fibrons tissue of a tough 
character is diffused through the organ snd around the vessels. 
As it contracts, tho parenchyma is squeezed into a coarse nodular 
appearance, the capsule is thickened, the walls of the portal vein 
are also thickened, and its calibre is diminished. The hepatic cells 
are ilestroyed, a state of fatty degeneration. Owing to the 
occasional extension of the morbid process from the liver to the 
serous cavities of the pleura and pericardium, cirrbosis has been 
Tooked upon not altogether as a local disease of the liver, but as a 
grave general disease of the lymphatic system t 

2. Hypertrophic cirrhosis.—This is ® special affection of the 
fiver presenting chaructoristic anatomical appearances. It has a 
different pathology from the bobuailed liver, and does net appear 
to have any connection with the consumption of alcohol. A new 
growth of connective tiseue takes place round each lobule, and in 
the course of the bile-ducts. The liver is enlarged to two or three 
fimes its natural size, smooth on its surface, and of normal shape. 
The anterior edge is well defined. In some parts the natural 


+ + Diseases of the Liver," 182, p. 139. 
$ 1S Bart, Howp. Top. vol ail, p. 168, 
2 Report by Dr Bordow Sanderson on Dr Hilliee’s case of Ancttes, ‘Clin Trans,” 
vol. §, p10, 
13 
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hepatic tissue. predominates, and in others it has disappeared. 
Under the microscope the fibroid growth shows the same appear- 
ances as thoee of ordinary cirrhesis. The obstraction caused by the 
disease is chiefly in the ducts, and not necessarily in the portal 
cirealation. Dr Samuel West has recorded an interesting case of 
this disease in a child, two years of age, which appeared to follow 
& sovere scald of the whole abdomen and right extremity, about 
two months before admission into hospital. The symptoms were 
increasing jaundice, enlarged liver, relaxed bowels, greedy appetite, 
screaming, vomiting of dark-coloured faid, convulsions, coma and 
death. The highest temperature was 99°S°, and the highest pulse 
120, which fell to 64.0 short time before death. The urine con. 
tained bile pigments. During life the condition was thought to 
be ome of acute yellow atrophy, which, as we have scen, is very 
rare in children. After death the liver was found to be small, 
watery in appearance, and stained with bile. The stomach con- 
tained some altered blood. There was no uleer in the duodenum. 
‘The spleen, heart, and lungs were natural. Some of the bronehial 
glands were casons* The disease presents a striking contrast 
to ordinary cirrhosis. In the latter affection, jaundice is mnusnal ; 
the liver, except at the earliest stage, is atrophied ; ascites and 
dilatation of the abdominal veins are marked, und fever is absent. 
Moreover, death occurs from gradual exhaustion, ascites, hmmor- 
rhage from tho stomach or bowels, profuse diarrhow, pneamonia, 
and not from the presence of bile in the blood prodocing deliriam 
and convulsions, or from that state of the liver in which its cells 
have undergone atrophy or destruction, as is the case in the hyper: 
‘trophic form, 

Treatment.—Diet is important. It should consist of milk, eggs, 
white fab, farinseeows food and poultry. Alcohol should not be 
given in any form or shape. At an early stage, when tho liver is 
congested and tender, the application of two or three leeches may 
be necessary, or a linseed poultice freqaently renewed. Small 


© "Su Bart, Howp. Rep," vol. all, p. 226. 
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potash in decoction of broom, should be tried, and if they fail, 
hydragogue pargatives, as the compound jalap powder, are indi- 
cated. When ascites is present to a degree which embarrasses the 
respiration and causes pain, recourse must be had to paracentesis. 
If there is a syphilitic history, mercury and iodide of potassium 
smay be demanded. 

Syphilitic disease of the liver is another form of hepatic en- 
Targement. The lesions of this organ seen in hereditary syphilis 
usually consist in hardening and hypertrophy, so that it creaks as 
the knife passes throagh it. “On a uniform, yellowish groand, a 
more or less close layer of small white opaque grains is soen, having 
the appearance of grains of semola, with some delicate arborescences, 
formed of empty bload-ressels, On pressure no blood is forced out, 
but oaly a slightly yellow serum, which is derived from the albu- 
men."* The change may be limited to the right or the left lobe 
of the liver. ‘The capillary vessels are obliterated, and the di- 
mensions of the larger veseels reduced. ‘The microscope shows the 
morbid appearances to be due to the presence of a fibro-plastic 
material, ‘These changes may be developed during intra-uterine 
life. The symptoms aro not very definite ; thore may be vomiting, 
diarrhea, or constipation, but never any jaundice. Death takes 
place early. Fatal peritonitis, it has been «aid, may be the con- 
sequence of the hepatitis being followed by the extension of 
inflammation from the peritoneal covering of the liver. 

‘There is = case recorded by Dr Goodhart,t in whieh the liverand 
spleen were very large in an infant two months old. Theevidence 
of congenital syphilis was doubtful, but a cure was effected by one 
grain of grey powder, given night and moming, followed by the 
syrup of the iodide of iron. 

Frerichs speaks of three forms of syphilitic disease of the liver -— 
1. Simple interstitial hepatitis; 2. Hepatitis gummoea ; 3. Waxy 
amyloid or lardaceous degeneration of the liver. All three forms 
may be found in the same liver, or may exist independently.f 





* Didey ou "Infantile Syphits,’ New Spd. Soe, 1859, p. 92, 

¥ Endirgemest of the liver and spleen ; the bepatic swelling quickly mbaidiag under 
smobiesd tresiment—"Drit. Med. Joare..' vol. %, 1978, p 458, 

¥ *Diseasew of the Liver,’ New Sy. Soe. Transl, 1561, vol. i, po B52. 
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CHAPTER XX 
ICTERUS OB JAUNDICE 


Derrstrtox axp Srurtoxs—Causce—Cold and bad atmosphere 
—The entrance of bile into the blood from distension of the 
bile-ducts, and retention of bile within the liver—Faeal accu- 
mulation pressing on the liver—Treatment.—Icrenvs NRONA- 
touva—Acore Yettow Arsorny or rae Liven. 


By the term jaundice wo understand a yellowish colour of the 
integument, caused by the entrance of bile into the blood ; this, 
with yellow conjenctive and urine, and the whitish or pipeclay 
appearance of the faces, distinguish it from every other disease. 

‘The eymptoma of jaundice in children often commence with sick- 
ness and vomiting of food; there may be severe frontal headache, 
languor and lassitede ; the child can make no exertion to do any- 
thing; there is loss of appetite, and sometimes pain over the region 
of the liver, though this may be absent even when the organ is 
considerably enlarged. Pain, indeed, is a rare symptom in the 
jaundice of children, and when present in the jaandice of adults, it 
protably indicates distension of the bile-ducts from the passage af 
a gallstone, The surface of the body and conjunctivie generally 
assume a yellow appearance, and the extremities are sometimes 
misch more affected than the back. The temperature is normal, 
and the pulse alow, exoopt there is acute pain over the liver from 
the amount of congestion presest, and then there is dryness of the 
akin and febrile disturbance, 

‘The urine ix generally of « dark Madeira colour, from the ad- 
mixturo of bile, and it stains linen yellow. Caste of the urinary 
tabales have been observed in it. In very severe cases the sweat 
and saliva are also yollow, and objects appear yellow to the eye. 
The bowels are usually constipated, and the motions pale like 
pipeclay. Sometimes therv is diarrhoa, and the stools are 
colourless, if the bile-duct is completely obstracted. In cases 
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where the constitution is bad, petechim may appear on the skin, 
and there may even be hmmorrhage from the mucous surfaces. 
According to Wickham Legg, the tint of jaundice has been 
observed by several authorities in the month before it has been 
apparent elsewhere.” 

Caxser—Iaanilice reealts in infants and very young children 
from a tad atmosphere and cold, so that the skin and organs of 
rvspiration do not perfectly perform their functions. ‘The disease 
is most common in the feeble and delicate. As the skin takes on 
ite proper functions, and cold is guarded against, the jaundice dis- 
appears in a few days, provided nothing is given in the shape of 
food except breast milk. 

Twundice may, however, arise from enlargement and inflamma- 
tion of the liver or umbilical veins, or from obstruction or inflam- 
mation of the bile-ducts, or even absence of the gall-bladder. It 
has been attributed to spasmodio closure of the ducts, but whether 
this cam produce it or not, we know that the essential or trac cause 
isa retention of the bile within the liver, and the transudation of 
the bile through the capillaries and bile-ducts into the circalating 
blood. Jaundice may arise from congestion of the liver; the 
secretion of bile is diminished because the gorged state of the blood- 
vessels prestes upon the gall-duets, and does not allow the bile to 
poss freely throagh them. ‘The liver is enlarged, and of a doep 
red colour in the central parts, whilst the margina are pale. 

Saundice in older children, as in adults, is most common in 
summer and autumn, and in some cases is secompanied with diar- 
thea. Nausea anid sickness, beadache, loss of appetite, drowsiness, 
snd restless nights are common symptoms. I attended a severe 
ease of jaundice in 2 young lad some years ago, which came on 
after excitement and running some distance immodistely after a 
heavy meal. 

Jaundice bas arisen from round worms entering the orifice of 
the bile-duct, and cansing biliary colic, vomiting, and all the 
symptoms of gallstones.t A similar caso is also on record.t Dr 
Tratd tgeabiona the fect that soveral cases of jaundice, in quick 
waceession, have come to his knowledge in children of the same 
family, or in several persons living in the same locality. He 
attributes it to some poison (probably miasm) which arrests the 

* +8 Bart Howp. Rap. vol. 81, p. $2, 
+ Mrcehinon, op. ct p. 345. 
$ ‘Be. Mel. Josen," vel. 5, 1878, p. £77. 
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secretion of the liver owing tosome change in the blood* Probably 
the liver was imperfectly developed. Some persons have small 
livers, just a+ others have small hearts, 

‘The diagnosis from cerebral disease consists in the abscnce of 
febrile distarbance, no heat of head, or intolerance of light, the 
vomiting is loss,and the pulse is slow rather than frequent. There 
is often tenderness over the region of the liver, the motions are 
pale, and the urine is high coloured. 

‘The treatment of jaundice is that of biliary congestion. If 
there is pain or great tenderness over the Hiver.s leech or two may 
be applied there, or at the anus, followed by a warm linsood poul- 
tice. Two grains of Hyd. ¢. Creta, or even a grain of calomel, 
should be given at bedtime to a child seven or eight years old, 
followed by sulphate of magnesia during the day, or the nitro- 
muriatic seid mixture, with taraxscum (Form. 42). It is important 
to keep the bowels open, and to give a farinaceous diet chiefly. 
‘Milk in soda water is nutritious and refreshing. If there is thirst, 
barley water, with a little cream of tartar in it, will be useful. 
Bicarbonate of sods and tartaric acid given in fall doees whilst 
efferveseing will relieve sickness and keop up a gentle action of 
the bowels. If the liver remains sluggish and painful, a lotion of 
nitricaeid applied at bedtime onder oiled silk is a good application. 
Tt canses redness and tingling of the skin, and when this happens 
it abould be omitted till the erythema has passed away, bofore it is 
reappliedt Emetics repeated daily aro in favour with some 
practitioners, expecially when the jaundice is due to catarch of the 
Dile-duets. 


Tetores neonatorwm is not a disease of the liver, as its name seems 
to imply, but is merely caused by the changes in the colour of the 

in during the first fow days of life. In infunts after birth the 
akin is much congested ; this gradually declines till a roy tint ix 
reached in the course of a few days, Ti sometimes happens in 
children, otherwise well, that the skin, after the:first two or three 
days of life, ussumes a yellowish orange tint, which popalarly goos 
by the name of jaundice, the urine and motions being in all respects 
natural. The complaint is cunsed by tho blood in the skin changing 





© * Diseases of the Lives,’ 1869, p. 273. 
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intoa yellowish tint before the normal colour is reached. The 
conjunctive in these cases remain clear, and the urine contains Bo 
trace of bile-pigment. The disorder is, therefore, in most cases, a 
mere catancous discoloration. 

‘This simple form of icterus hax been shown to be frequently due 
to deficient oxygenation of the blood, but “ icterus neonatorum” 
may also represent a very grave condition, riz. obstraction of the 
bile-duct® from congenital stricture, or from inspissated bile, or the 
jaundice may have a pymmic origin from phlebitis of the umbilical 
‘vein, as Dr Murchison bas shown (op. cit., p. 347). 

A male infant, seven weeks old, was sent to me by Mr Batler, 
of Guildford, on April Sth, 1879, suffering from severe jaundice. 
On the third day after birth, he became very yellow, but took 
Swiss milk well and was also suckled bya wet nur. Tho child 
‘was well noarished, and had not wasted, though the mother said 
he seemed lees plump than at birth. The colour of the integument 
twas of a deep yellow on the face and thorax, and of a lighter hue 
below the umbilicus, scrotum, and buttocks. The conjunctive 
presented a yellowish-groen tint, varying from time to timo in 
intensity. Both the liver and spleen were enlarged. There was 
a good deal of tympanites, but the child could retain his food; 
there was no vomiting, the faces were relaxed, and although nearly 
alwuys clay coloured, a trace af bile had been seen in the motions 5 
the urine was of a pale saffron colour. The history of tho case 
favoured the supposition that the jaundice might be caused by 
absence, obstruction, or malformation of the gall-bladder or bile- 
dncts. Ho was ordered to be fed on milk and lime water, and as 
the diagnosis could at best be only doubtful, a powder consisting of 
a grain of Hydr. cum Creta and biearbonate of soda, was anlered, 
ootasionally at bedtime, and a mixture containing the solution of 
carbonate of magnesia and taraxacum during the day. 

‘Mr Batler informed mo, six months later, that the child had died, 
and a post-mortem examination had been made by Mr Bisshopp, of 
Tunbridge Wells, on August 23, 1879. A good deal of ascitic fluid 
was found in the abdominal cavity of a deep yellow colour, which 
appeared due, mot to any inflammation of the peritoncum itself, 

© Mr Gialster hax described « moat interesting expe of fatal “Icleras weewalornm,” 
where the commen hike-duct was found to be constricted "a few Eves from ite duodenal 
fntertion,” ani the left brpatic duet seemed to split up Sato firmus Usreads™ The 
smother tad borne several children before, six of whom had shown similar symptoes, fout 
‘out ef then sx exses ening fatally. Both parents were troubled with frequent hepaiic 
ayrptiees —Laseet, val 1, L879, pp. 598, 330, 
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but to the dense, hard contracted state of the liver, from chronic 
inflammatory changes, which had obstrnctod the hepatic circulation 
precisely in the manner seen in cirrhosis. The gall-bladder con- 
tained a glairy white fluid, but no bile. The hepatic, cystic, and 
commen bile-ducts were all steent, The anatomical malformation 
had caused the incurable jaundice, the chronic inflammation of the 
liver and drogay, and finally the genoral wasting and death, 

AOUTE YELLOW ATROPHY OF THE LIVER (8UPFRESSED SECKETION 
OF BILB—PaTAL zacNDice) has been met with in children, but itis 
very rare. This form of jaundice, ending in coma, oceurred to four 
members of the same family; two of these were brothers, of the 
respective ages of 11 and 13, and they both died* A case is 
related by Dr Wickham Legg in a girl, 10 years of age. Tho 
whole integemont was excessively jaundiced ; there was incessant 
votiting of semi-bilions and bloody fluid, delirium and death on 
the day following admission into bospital. After death the liver 
was found flaccid and felt doughy. The natural colour was broken 
by islets of a bright yellow colour tho size of sixpence, continued 
into the substance of the liver, On a microscopical examination, 
no trace of liver cells could be found, the section showed an ex- 
Pyne Sa and granular appearance with large and umalt pomales 

fat-t 

ecag velAndiae ope yin tile ease aa nating Snore than'a 
early stage of cirrhosis, in which the connective tissue of the liver 
is increased-¢ Dr. Wilks bas seen it in constitutional syphitis.§ 





{sponte in, pean 
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CHAPTER XXI 
PAINLESS ENLAROEMENTS OF THE LIVER 


Hyrvarios or tae Laven—Pathology—Symptoms—Causce— 
Dingnosis—Termination and treatment.—Laxpaceovs on 
Asyvorw Disease. —Farry Laven. 


Hyparm tamours of the liver are most common during the 
middle period of life, and are rarely found in childhood or obd age. 
Thave seen « lange hydatid cyst extending downwards to the um- 
Bilicns, aud scrom to the splenic rogion, in a girl eight years of 
age; and cases are recorded of its occurrence in children consider. 
ubly younger. A membranous sac or cyst forma in the liver con- 
taining « colourless limpid flaid like water. In the fluida variable 
number of cysts or bladderg (acephalocysts) are found varying in 
size from a millet seed to a goose's egg. Hundreds or even 
thousanils of these acephalocysts may be detected in a single parent 
cyst, to the walla of which the scolices of the echinococeus adbere. 
The sxc or cyst is formed by the tissue of the liver, and is of 
variable thickness, being thicker in tumours of old than of recent 


Hydatid tumours grow very slowly, and are generally painless, 
at least wheo of small size, and they are rarely accompanied by 
dropsy or jaundios. This latter symptom will depend upon whether 
the common bile-duct undergocs compression from being sur- 
rounded by enlarged lymphatic glands, or is otherwise obstructed 
by some swelling of the liver, when there may be continued or 
remittent jaundice.* A case ix also recorded by Dr Cayley, in 
which a patient bad repeated attacks of hepatic pain with jaundice, 
The hydatids came away per anum, and the health remained good.+ 
Hydatid tumours may be large enough to fill the greater part of 





* *Path, Trang, vol. ax¥, p, 144, 
4 Path Sov, Oct, 20, 1876 
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the abdominal cavity, or to reach upwards into the chest nearly to 
the clavicle; they may not exceed the size of an orange, and when 
deeply seated they may escape observation altogether.* When 
thoy can be felt they are perfectly smooth, and they have an elastic 
or Huctuating feel. Occasionally the so-called hydatid fremitus 
may be detected. If there are several eysts, the surface of the 
liver may be irregular or lobulated. 

Ascites ix an occasional consequence of pressure and interference 
with the circulation through the liver, but a case is on record 
where the portal fissure was much pressed upon without producing 
this reeult.t In some cases there is adema of the lower limbs 
from pressure on the vena cava, and albumen has been detected in 
the urine from the tumour compressing the renal vein, In very 
exceptional instances, secondary hydatid eysts have been found in 
the sploen and kidney. 

Conses—The adult tania echinococcus inhabits the intestines 
of the dog; the ova are roided in the fmces of the animal, and 
‘being swallowed with the food and drink, find their way to the 
liver, lung, or some other organ, and there become encysted. 

Diagnoeis.— When » tumour occupying the region of the liver 
is smooth and globular, and there is fluctuation with an absence of 
pain, fever, and jaundice, and the general health moreover remains 
good, we should suspect the existence of echinococci. The possi- 
bility of abscess or ovarian cyst, and especially pleuritic effusion, 
should be remembered, but these conditions could scarcely be con- 
founded with a hydatid cyst, if care be taken before coming to a 
conclusion. 

Termination.—The contents of a hydatid tamour may ultimately 
dry up, and the sac become obliterated, or it may burst spontaneously 
through the walls of the abdomen, or into the bronchi, intestine, 
or stomach, and the patient recover. The eyst may suppurate and 
indece pramia and gangrenous abscess of the liver, or it may 
burst into the plears and produce fatal empyema. When it bursts 
into the Iung, the patient spits up » bydatid from time to time, 
and as the disease proceeds and the orifice in the pulmonary tissme 
hecomes larger, soverul hydatids may be coughed up at one time. 
The symptoms attending this pulmonary complication are frequent 
straining cough, constant expectoration of a sanguineous or pura. 

* "Diseases of the Lives,’ by C. Murchison, SLD. 1877, p. 55. 
+ (Chi, Trane? 1878, p. 386. 
3 Murchison, op. ei, p. L06—189, 
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lent character, and « disgusting taste in the mouth from the admix- 
ture of bile” The mest dangerous comeqeence is the liability 
of the sac under gradual growth and distension to ulcerate and 
rupture into the peritoneum, and there set up fatal inflammation. 
The tamour, too, may continue to increase in size, causing such 
compression of the hepatic structare, and disturbing the functions 
of adjacent organs by its growth, till it wears the child out by pain 
and exhaustion. 


Treatment.—Up to the present time drugs have proved nseless. 
‘When the tarmsour is large it should be tapped with a fine exploratory 
trochar, or aspirator, and the Auid drawn off. The withdrawal of 
small quantity of Suid by the hypodermic syringe, as a means of 
diagnisis, has been sometimes followed by complete atrophy of the 
eget. The cases most likely to end in cure are those whieh have a 
‘thin cyst wall, and where the vesicles are few in number, or the 
acephaloeyst is solitary, Several successful cases are related by 
Badd,t and Dr Murchisony gives a table of eighty cases in which 
a.cure followed the operation of puncture. Morcover, inflammation 
and suppuration may be set up in the sxcby puncture, and recovery 
even then may ensue; or the hydatid may slowly exhasst the 
Patient's strength, as we sometimes seo in opening a large chroic 
ahecess, Mr Teale has related a successful case of suppuruing 
hydatid of the liver in’ a boy, aged 14, treated by direct. incision 
and drainage after aspiration on four separate cocasions. After 
emptying the tumour and evacuating ita contents, the wall of the 
lower part of the cavity was stitehed tothe wall of theabdomen. A 
drainage-tube was inserted, and antiseptic dressings were applied § 
Even the simple process of puncture is not free from danger, as 
there is a risk of the irritating fluid escaping into the abdominal 
cavity and provoking inflammation. Several fatal cases are 
recorded from puncture, death corarring in a few hours, faintness, 
rigors, vomiting of bilious matter, pain in the abdomen, and cold- 
ness of the extremities preceding desth. Somotimes peritonitis 
hus ensued, followed by a slow recovery.|| A case is related by Mr 
Bryant, where agonixing pain, lividity, unconsciousness, and sudden 
death followed the tapping of a hydatid cyst, and the result of the 





* Bed, op, cit, pt. 
4 Op. ot, p. 448. 

$ Macchisen, "Clinical Lectures on Diseases of the Liver,’ 1377, p. 77. 
A 1 Beit. Mod. Journ,’ vol. i, 1858, » 208. 

§ Frerichs ox * Diseases of the Liver,’ New Syd. Sas, vol. li, p24. 
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post-mortem examination seemed to show that the portal vein had 
‘been transfixed by the trochar, and that the hydatid flaid being 
‘sucked into it acted as a fatal poison.* 

Injections into the cyst have been tried, those containing iodine 
or carbolic acid being gunerally selected. Iodide of potassium 
given internally, and iodine ointment rabbed in over the enlarged 
liver, have severally heen employed without success. 

Chloroform should not be employed in the aspiration, as sickness 
is prone to follow the operation, and this is the more distressing 
when an anuathotio is msed. 

Dr Hilton Pagye, earring out the suggestion of Dr Althans,t 
has recorded 8 cases of hydatid tumours of the liver treated by 
olectrolysis. In 7 of the cases the cure was complete, in 1 only 
did any donbt remain as to cure, and in this no bad effects followed 
the operation. The respective ages of the children were 7, 13, 4, 
7,9, and 5} years. The operations were performed under chloro- 
form. Two electrolytic needles were introduced into the cyst, one 
or two inches apart, and these were then attached to two metallic 
wires both connected with the negative pole of a galvanic battery 
of ten cells, A moistened sponge formed the termination of the 
positive pole, and this was placed on tho skin, a little distance 
from the points of entrance of the needles. Its position was ocea- 
sionally changed during the operation. The current was allowed 
to pass from ten to twenty minutes, and then the needles were 
withdrawn, and the seats of puncture covered with adhesive 
plaster. The effects of the operation varied in different cases. 
Th most instances there was febrile disturbance, the temperature 
rising “to 99°5°, 101°, or even 102°6°." Theso symptoms gene- 
rally subsided on the third or foarth day, The operation appears 
to be free from danger and not liable to excite suppuration within 
the oyst.t 

LAxpackovus O2 AMYLOID DIKEASE OF THE LivER—ScuorvLovs 
ESEARORMEST OF THE tiver (Bodd)—Ateratsom soxnAnar- 
wExt.—This disease is associated with weak and cachectic coustita- 
tions, and is not uncommon in rickety children. In this poouliar 
degeneration of the liver, waxy and fatty matter are infiltrated 
throughout it, and in many instances a similar extension of the 





+ + Clim Trans," IAT, p. 28. 
$ *0n the Klectrotytie Treststent of Tumours, and ether Surgical Diseases,’ 1967, 
2 * Sed, Chie, Tram,” vol Ur, po 
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disorder can be traced into the different tissues, as the lymphatic 
glands, blood-vessels, spleen, and renal organs. 

Pathology —The liver is greatly enlarged and thickened ; it may 
be somewhat paler than usual from a deficiency of blood, or at other 
‘times scarcely altered from its normal appearance. In some cases 
See ene nee ie icles 

obliterated altogether, or they are scarvely to be distinguished. 


degeveration. Microscopically, oil-globules can be seen in aban 
dance when the fatty matter is examined, but the great increase in 
the size of the liver is owing to the infiltration of this peculiar 
morbid matter stretching the capsale and obliterating the appear- 
ance of the lobules. 

Camses.—Syphilis and scrofuloas disease of the bones, especially 
when accompanied by chronic supperation, are its usual coum) 
relations. Caries of long standing appears to be a common cause. 
Ont of cighty-three cases of landacoous disease, seventy-three 
wore in connection with either supparition or syphilis, leaving 
but ten cases which were not ostensibly accounted for by these 
agents* 

‘The general symptoms are those of anmmia, gradual wasting 
and cachexia. The disease comes on so slowly that if it were not 
for the increased size of the abdomen, no notice would be taken of 
it, After time there ix languor and loss of appetite, gastro- 
intestinal derangement, and pale stools, Fever of an irregular type 
ix common, attended with cough, dyspnoa, and quick pulse; the 
rine ix often of low specific gravity from the presence of albumen, 
which is a consequence of the kidneys participating in the waxy 
degeneration. Waxy casts in the urine are a wuld t to diagnosis 





* Dincnasivn an Laciaceuas Disease,” ‘ Psth, S00," tech 16, 1972, 
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‘The disease may terminate in peritonitis, pneumonia, or tuber+ 
cular disease of the langs; but more frequently it ends in exhaws- 
tion, ascites, or general anasarca. 

Enlargement of the submaxillary and cervical glands is fre- 
quently met with, In the case of a boy, aged 8, who died from 
the disease, the bronchial and mesenteric glands were found enlarged, 
“and filled with « substance like plaster."* In another caso, of a 
boy, aged 11, there was a chain of enlarged glands extending from 
tho bifurcation of the trachea to the disphragm, some containing 
pas, and others calcarsous particles. 

‘There is little to be hoped from treatment beyond attention to 
the general health, warm clothing, nouri¢hing diet, chloride of 
ammonium, preparations of iron, cod-liver oil, and pure sir. 

Fatty liver.—This form of enlarged liver arises from the accumu 
lation of oil within its substance. The orgun increases uniformly 
in size in every direction ; it is emooth on its sarfxeo, of doughy 
consistence, anid after death, it is found to be pale in colour. No 
matter how severe the disease may be, the secrotion of bile is not 
interfered with, therefore jaundice, in uncomplicated cases, does 
not occur; the superficial veins of the abdomen are not enlarged, 
and there is no ascites. 

Symptome.—These are anamis and debility, Lengwor, lnssitude, 
flatulence, irregular bowels, and depression of spirits. The skin 
has a sallow or waxy appearance, resembling fine polished ivory, 
or a common wax model. Most of the constitutional symptoms 
are attributable to fatty degeneration of other organs, and more 
especially of the heart.f 

‘The epleen is rarely enlarged, and the complaint appears to arise 
chiefly in connection with phthisis, or some other wasting disorder. 

Treatment.—This consists in attention to the digestive organs 
by alkalies, vegetable bitters, and aperients. The waters of Ems, 
Vichy, and Sewalbach are to be recommended. When anemia’ is 
the leading feature, the preparations of iron, especially the ferri et 
ammoniz citras will be found serviceable, The treatment, however, 
resolves itself into that which the primary affection requires. 


* Ronen 1868, p. 30h. 
$s Dicker of Live wy: Marina, 2D, 207; a 
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CHAPTER XXII 
DISEASES OF THE STLEEN 


Srurrous—Pain in left hypochondrium—Cough—Dyspnaca— 
BSallowness of complecion—Increased size of the abdomen— 
May lead to cirrhosis and enlarged superficial veins over 
abdomen.— Parnowway —Cavses—Ague—Typhoid fevor— 
Diseases of liver—Ovstructive disease of the heart—Enphy- 
sema of the lunge — Tuberculosis — Syphilis — Ancemia.— 
Disexosts—Generally easy on account of thinnces of abdo- 
minal walls—Not to be mistaken for enlarged liver, kidney, 
or mesenteric glands —Treatuent—Attention to the general 
health—Fomentations—Poultices and leeches in the acute 


stage—Mild 
arsenic if traceable to ague—Chalybeates in anemia. 


Arrections of the spleen in children have been in my own 
personal experience almost exclusively confined to the lower classes, 
and even among them they are not of frequent occarrence.* “Wo 
sometimes meet with splenic disease in children in this country, 
and more especially in dispensary and hospital practice, where poor 
and insufficient food, bed ventilation, and humid houses have 
exerted a predisposing effect."+ They may be described us thse 
of enlargement and hypertrophy, arising chiedy from congestion 
and inflammation. 

The elastic structare of tho spleen renders it susceptible of dis- 
tension from slight causes, and hence any affection of the liver 


= “Of 01 cases of desth retarced as due to spleen diseases in Rogland, among male 
ssibjerta, which opcazred tx 1877, only 9 wece undes fire years of age; abd of 67 fesseies, 
only 12 were under five yours of age. User Aficen yours of ape it ix extremely raze. 
‘Tn Lendow, in the seer 1877, 0( 8 cases of death in males,3 were ander five yeurs of age ; 
ee eaeteg nner fru ms tant Amvnal Report of 

the Registrer-Geseral, yp. Vs2—18. 

1‘ Beyuelda’ Syrem of Mudician’ vol. x, p. 378, Article, “ Diseases of the Spleen,” 
by J. Wardel, M.D, PROP 
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or arrested skin action may increase its bulk. If these disonters 
continue, the spleen becomes engorged with bloodand enlargement 
follows. 


‘There is no organ so variable in size and consistence as the spleen. 
It is niuch larger in young persons than in those advanced in life. 
Tn old age it may become so wasted ux not to exceed two or three 
drachins in weight.* 

In amsloid or lardaceous degeneration, the Malpighian corpuscles 
may alone be affected. The spleen is enlarged, and its density is 
increasod. On section, clear wax-like little bodies, of variable size, 
having the appearance of boiled sago, are to be seen in these 
corpasoles, hence the disease is known as the “sago spleen,” which 
is frequently met with in thosechildren whodie of phthisis. ‘There 
is another variety of the amyloid spleen in which the pulp is chiefly 
involved. It appears to be an advanced condition of the former 
affection, the disease extending from the corpuscles to the pulpy 


parenchyms-f 

‘The general are not well marked, but if the spleen has 
attained any considerable size, there is usually some amount of pain, 
or tenderness, or distension in the left hypochonirie region, or 
over the epigastrium, extending throegh to the back; and there 
may be cough or dyspnas on lying down ; but these arevonly 
occasional symptoms. ‘The child is rallow and pale; the tongue is 
bloodless and clean ; the palse is weak and frequent, and there is 
loss of flesh and strength. Tho urine often contains urates, and 
the motions are offensive, deficient in bile, or they are loose and 
contain muews. Sometimes the bowels are constipated. In some 
cases there is scarcely any inconvenience beyond that cansed by the 
increased size of the abdomen from the splenic tumour, the appetite 
and digestion being excellent. In two casex that came under my 
notice, although the tamour reached below the umbilicus in one 
caso, and nearly filled the abdomen in the other, there wero no 
ee rae Soe inconvenience of a bulky mass in 
the atdomen, The complexion was mallow in both eases, bat there 
was no headache, no fever, no pain in the side, or shoulder, which 
is often mentioned by writers.t In other instances pain ix com~ 


lieve they are te bver diseases, to an eatersioe of irritation ur initecemnation from the 
diseased orges aleng Its pucamogustric twigs to the trenk of the par vagus, In cane 
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plained of on pressare over the splenic region; the child lies on 
the loft side with its knees drawn up, and is restless and sleepless 
at night. As splenic discase progresses, and the blood becomes 
nore inspoverished, an anwmic bruit may be heard over the baso of 
the heart. There may be swelling of the abdomen terminating in 
ascites; but this is very rare. When the «pleem hasattained a very 
large size, the superficial veins become distended, in conmquence of 
an interference with the circulation through the deeper abdominal 
vowels, Tn very long-standing cases of splenic disease the patient 
becomes anmnie, from a deficiency of red corpuscles in the blood, 
and an excess of the white. In one disease of the sploon there is 
an excess of white corpuscles (leukemia) over the red, as in 
disease of the lymphatic glands, and thoro is associated with it at 
the same time a new growth of lymphatic tissae in the spleen. 
Hence the tendency to pallor, to adema of the limnbs, to hemor- 
thage from the gums or nasal passages, ss the consequence of those 
changes in the circulating blood. Under a continuance of these 
symptoms the child sinks from exhaustion, ordesth is often due to 
diarrhasa. 


Pathology —aAs we are unacquainted with the functions of the 
spleen, we are in doubt concerning the theory of the morbid 
changes to whichitis liable. Its targidity, probably, depends upon 
some relaxation of the veasols and tissues of which it is composed, 
as well.astoanerve paresis. The fact of the spleen having been 
removed from the body without impairing the rest of the functions 
‘would go far to sulutantiate the view that it has no influence upon 
the secretions of the stomach or pancreas, ' 

Michael Foster observes that the spleen increases in size after a 
teal, reaching its maximum about fire honr after food is taken. 
Tt remains swollen for some time before returning to its normal 
bulk.* 

Causes—Enlargement of the spleen is frequently due to ague, 
and hence mostly prevails in marshy districts along with inter- 
mittent fever. Louis, Murchison, Warburton Begbic, and many 
other observers, have noticed it diseased in typhoid fever, Disease 
of the liver, as cirrhosis, or whatever obstructs the circulation of 
‘im @bich Uhe morbid wlate of the aplcen bas been jatener, and continued for a time, this 
eviterion or Gxfiestmation passes up tbe trauk of the nerve to the base, and eres to the 
‘origin of the par vagust, and the two divisions ef the spinal accessrey, piving rine to 
pains there, aul ether disturbances."—Ce (he Symmetry of the Penerens and Spleen, by 
D. Kimbinton, M0, Mitt, Mek. Jorn, vol Hh, 1874, pe 371. 

* *& Text-look of Physictogy,’ 1878, p 346, 
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the spleen, may increase its balk. It is said to be often greatly 
enlarged in European children who reside in the tropics.® This is 
moat likely a state of rere hyperemia, bat long-contineed conges- 
tion ultimately leads to enlargement and indunition. Obstructive 
disease of the heart, emphysema of the lungs, by causing dilatation 
of the right cavities of the heart, and acute tuberculosis, may 
induce congestion of the spleen. In the latter affection, I have 
soon a few casoons deposits of considerable size, both in this organ 
and the liver, when the lungs have been studded with similar 
tubereles, and the diaphragm hoveycombed. Tubercle is froquently 
met with in the spleens of children dying of acute general tuber- 
culosis, cither in the form of grey or yellow tubercles, or yellow 
castous masses; they may be smaller than a pin’s head, or larger 
then a pea. Am enlarged sploon, associated with rickets, came 
nnder my care In April, 1880. in the case of « child « year old, the 
spleen reaching to the ileum below, and on its inner border to the 
nmbilieus. Although mechanical congestion may be one cause of 
the hypertrophy it more frequently arises from some morbid con- 
dition of the blood, from endocaniitis, given rise to infaretions,+ 
from syphilis.t from fevers,§ from ancemia,|| but in many instances 
it undergoes enlargement without assignable cazso. On section it 
is soft, vnseular, and of a dark red colour. A bealthy woman and 
her husband had six children, three of whom had disease of the 
spleen. One child, a boy, was noticed to have a largo spleen when 
fifteen months old, and he lived to be nine years and a half old. 
Epistaxis began at the age of five years, and coutinned to recur 
periodically about once » menth. A second child (whom I saw in 
Anjgurt, 1880), ten years of ago, blod from the nose in the sxme 
way, and quite as profusely. A third child, a girl one year old, 
hod an enlarged spleen, extending to the iliam and uwbilices. It 
had only been detected five weeks, All those children wero 
mavenous for food. The spleen has also heen found hypertrophied 
im soroe cases of leucocythemia (eplenie leucocythcmia), and in 
* *Reyeolds’ System of Medicine,’ Articie, " Diseases of the Spiren,” by J. K. Wantedt, 
MH, ERO, web v, p41. 
4 Vide Chap. Xb, "Uleerstiry Erocantitis.” 
+ Vide Chap. b. Om Syphitn.” 
4 Vide Chap ¥," On Fevers” 
1} Vide Chap. Li, “Os Arcomic” 
€ "Im nearly all affections of the spleen metal haemarshage i « casreson symrptoet, 
phyplebers, ated we thie Gay among the peuple, repented Mersing of 


eogmenmuaie ayV 
plom of ech Cinvaee."—Niemayer’s Tesi-tevd of Praction! Medicine, 187%, vol. |. p. 293 
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this affection it attains a great size. Dr Taylor has recorded the 
case of a boy, twelve years of age, who died from this disease, 
tind whose spleen was found to weigh 51 onnces.” 

Diagnosis —As the abdominal wall in children is not covered 
with much fat, and the muscles are thin, the diagnosis of enlarged 
spleen is far easier in them thnn in adults. Some cary, however, 
is necessary not to mistake for an enlarged spleen an abdominal 
tumour caused by enlargement of the kidney, or liver, or by dis- 
ease of the mesenteric glands. In forming an opinion of tamoars 
in this situation, it is well to glance at the anatomical position of 
the sploen. It lies hidden in the left hypochondrium under cover 
of the ribs, between them and the stomach. When healthy it 
cannot be felt throagh the abdominal parictes ; if it can, it is dis- 
eased. Moreover, it is influenced by the respiratory movements, 

An enlarged spleen may extend inwards to the epigastrium and 
umbilicus. In some children it reaches down to the spine of the 
ilinm. The tumour is smooth, elastic, and firm, and being situ- 
ated just beneath the integument, its shape and firmness can 
generally be well ascertained. In cases of difficult dingnosis; the 
history of ague would be of much assistance. Sir W. Jenner has 
seen a tumoar, supposed to be faecal, which turned out to be a big 
spleen, and the child was purged till it had bloody stools+ 
Tumours which are dee to enlargement of the kidney, do not canso 
‘any projection posteriorly ; the expansion takes place in the diree- 
tion in which they meot with the least resistance, and that is 
always in front 

‘Tyreatment—The general health will require careful attention 
to maintain it at the best possible standard. In this we mast be 
guided according to the circumstances und surroundings of each 
individeal caso, the strength of the child, the stage at which the 
disease has arrived, and the complications it may have produced. 
If inflammatory symptoms are present, and there is any degree of 
sente pain, thirst, dyspnea, 4c, posltices and fomentations, and 
even two or three leeches, applied over the affected part, may be 

to reduce congestion of the gland. If the skin is hot 
‘and dry, and there ix any degree of fever, saline aperients (Forma. 
S—A41) to unload the bowels and drain the portal system will be 





* Poth Tram,’ vol. xxv, p. 25. 

+= Ciludend Lerbires om the Insgnotis of Extes-pelsic Tumeare of the Abdowen,” 
Brit Med. Jowrn." 3869, vol. tl, p43. 

$ See Chay. XXULL, “ Hydrunephrona” 
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needed. When all acute symptoms have departed, the use of 
iodine externally, in the shape of ointment (Ung. Iodi.), and the 
iodide of potassium internally may bedemanded. Very frequently 
a cachectic state of the system exists, arising from ague, syphilis, 
or rickets, and these conditions must be met by suitable remedies, 
such as arsenic, mild mercurial, quinine, &c., continued for a long 
time. Mr Tyson, of Folkestone, has recorded a ‘ Case of Syphilitic 
Enlarged Spieen in a Child.” At two years of age, the spleen 
reached to the crest of the ileum, and nearly to the umbilicus. A 
grain of grey powder was given night and morning, and one grain 
of iodide of potassium with ten minims of the syrup of iodide of 
iron, three times a day. In three months, the spleen was smaller, 
and two months later, it only extended an inch below the margin 
of the ribs. ‘The remedies were given for about @ year when the 
spleen was imperceptible, and the child’s health excellent.* 

In a large number of cases, anomia is so marked, and the consti- 
tution so reduced, that the patients lose flesh, and gradually sink 
away exhausted. Chalybeates are of course indicated. 





© The Lancet,‘ 1880, vol. i, p. 688, 
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CHAPTER XXII 
DISEASES OF THE KIDNEYS AND URINARY ORGANS 


Theories of the wrinary secretion—Remarks on the wrine—Con- 
gestion of the kidneys (actice and passive) —Temporary and 
intermittent aliuninuria—Treatment of congestion.—AccTR 
Desgvasarive Nerwarris—Local and constitutional eym- 
ptome—State of the urine and appearances under the 

Secor the most frequent cavee—Pathology 


microscope—Searlet, 

—Morbid anatomy—Prognoris—Caae of acute deaquamative 
nephritis from cold and exposure, terminating in chronic 
albuminuria—Treatment—Valne of small dosca of per- 
chloride of mercury and porchloride of iron in the con 
geslive stage. 


‘Ture renal affections of children are lees frequent than many of 
tho ailmonts to which early life is liable, but there bangs about 
them an otecurity, which in a physiological point of view is per- 
plexing, and in a clinical ome, difficult to reconcile with our know: 
ledge of disease, and of the active functions which the kidneys 
powess when health is continuously maintained. 

In order to understand the disomders to which the kidneys are 
Tiable, it is well to glance at the renal apparatus in health, and to 
seo how tho different stractures are concerned in the elimination of 
morbid elements from the blood. 

Beale and Jobson say the water is fret eliminated from the 
Vlood, and the urine salts are gradually added as the water passes 
down the tubules. Ludwig, Branton, and otbem, entertain the 
view that the water of the blood, holding the different salts in solu- 
tion, is first squeezed out in a very diluted form, and that the 
absorption of water goss on through the epithelial lining of the 
tubules, the urine thus becoming moro concentrated as it pases 
down the tubules, The former assert, that the function of the 
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epithelial cells of the tubules is to exerete urine salts, while the 
latter assert, that their trae function is to absorb water. 

Where ure two facts which stand in a very significant relation to 
these views—one, that after copious draughts of water tho epithe- 
lial cells do not exert themselves in absorbing water freely, and so 
the urine is copions and of low specific gravity, while daring thirst 
the epithelial cells absorb water more actively, and the urine is 
seanty and contains exces of salts, Tho other fact is, that in 
cirrhosis of the kidney, where the tubules are denuded of epithe- 
Tium, tho urine is copious and of low specific gravity. 

‘The importance of this subject practically, is the question as to 
whother the urine, when first squeezed into the glomeruli, is albu- 
minous or not. According to the view of Ludwig and others, it is 
primarily slbuminous in a faint degroe, and the albumen is reab- 
sorbed along with much of the water by the epithelial cells of the 
tubules. According to the other view, albumen is thrown ont along 
with the urine salts in disease of the urinary tabules, The question 
has not yot been settled, but the view of Ludwig seems more 
feasible, and consistent with the known fact, that albumen appears 
in the urine when the tubules are diseased. 

On tho assumption that the epithelial cells normally reabeorb 
albumen as well as water, we can readily understand how, in certain 
conditions, albumen is present in the urine. When the tubales are 
the subject of inflammation, they lose their power to reabsorb 
albumen, consequently albuminuria ix constantly found in tubular 
nephritis, #* we ses commonly after scarlet fever, We can there- 
fore understand how temporary derangement of the epithelial 
lining of the tubules may be followed by the appearance of albamen 
im the water. Such a condition may exist without the kidneys 
being necessarily orgunically diseased. In cases of albuminuria, 
thon, the question arises, whether the passage of albumen in the 
water is deo to conditions of temporary derangemont, or to struc- 
tural disease of the kidneys, 

In the treatment of siek children, a constant observation of the 
urine is as important as in the management of disease in adult life. 
At all ages morbid conditions affect the secretion of the kidneys, 
snd childhood ix no exception to this rale. Even when not oa the 
sick bed, the insidious effects of errors of dict, and other bad habits, 
are first shown in alterations of the amount of daily excretion of 
urine, and in changes in its constituents. Intemperance, the chief 
vice of man, directly affects the kidneys, so that the roveller longs 
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to make water after. a banquet. Gluttony, and the preference for 
‘ich, rather than wholesome food, are the commonest failings in 
childhood. Henee the turbid urine passed by children sabject to 
Mee grarae cca havi kemttar ob sweets 

Ignorance of the evil effects of draughts of cold air, 
ion n voodors children liable to catarrhal affections, which 
produce changes in the urine. 

Since very slight disturbances produce feverishness in childhood, 
‘and since high temperature involves the excretion of concentrated 
urine, that fluid will almost always be found to be above the normal 
specific gravity in a children’s ward, its acid reaction is likewise 
well marked under these circumstances. In fever among children, 
the thick and almost milky urine, tarbid whon passed, not merely 
turbid when cool, is highly characteristic. The turbidity is dissolved 
bat slowly on boiling in n test-tabe, for it is due to the urate of 
sccla, insoluble in cold, and only sparingly soluble in bot water. In 
many febrile diseases, however, children pass clear urine which on 
cooling throws down the well-known deposit so readily re-dissolved 
on boiling ina test-tube. In this deposit the more soluble umte 
of ammonia predominates. 

‘The urine of a child suffering from acate scarlatinal nephritis 
abounds in morbid products. It is smoky, or almost broth-like. 
from the presence of altered blood, and throws down a deposit rich 
in epithelial casts, and in the beautiful light yellow rhomboidal 
crystals of uric acid. Such urine must be carefally examined day 
after dsy, and its gradual return to a normal condition will be a 
valuable guide to the treatment of the case. Phosphates are aften 
observed in the urine of nervous and sickly children, and in such 
‘eases the fluid may be copious and below the normal specific gravity ; 
oxslates may also be found in pale abundantly excreted uring 
Muens is frequently deposited in the urine of children suffering 
from paraplegia, from spina-bifida, or from local cansos, such as 
calculus, and is an unfavorable symptom, since it may denote 
serious changes in the genito-urinary tract; the presence of pus 
is due to the same causes as in adults. In cases of enuresis the 
condition of the urine must be carefully examined ; when a morbid 
‘alt is discovered the administration of a drug which counteracts 
fits formation often cures the patient, as the presence of such a salt 
im the bladder may alone cause the complaint. 

We are not able to draw any satisfactory conclusions from the 
specie gravity of the urine in children. It varies greatly in the 
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same diseases, though the diet and surroandings are in all respects 
tho same. In 435 cases admitted into the Samaritan Hospital 
under. my care, the aversge specific gravity of the whole number 
was 1028. ‘The highest specific gravity reached was 1034 in four 
cases only >—1. Epileptoid seizures. 2. Congestive headache. 3. 
Tuberculosis, 4, Acute catarrh. In these cases the urine was pale, 
scanty and very acid. The lowest specific gravity was 1004 in a 
case of debility; it was 1006 in a boy, six years of age, on the 
fifth day of typhoid fever when it beenme pale, clear and alkaline. 
After taking small doses of hydrochloric acid for five days, the 
reaction becume seid, and the specific gravity rose to 1018. ‘The 
urine in this case was never turbid, nor threw down a deposit, 

that the temperature ut one time reached 103'6.° 
In some cases of debility the specific gravity reached 1090. Ina 
few cases of mitral disease (unaccompanied by albuminuria) the 
specific gravity fell to 1010. In 48 cases, it was below 1020; in 
107 cases, it was 1030 or over; in 90 cases, there were phosphates— 
these being found in cases of debility, anwmis, indigestion, intes- 
tinal irritation, chores, epilepsy, merous shock, typhoid fever, 
mitral disease, rickets, pneumonia, plearisy, &c. In no case was 
angar found. There were only 5 cases of albuminuria in the whole 
435 cases, oné which followed scarlet fever, where the lowest 
specific gravity was 1018, one in a case of intermittent hwmaturia 
where the specific gravity was 1010, one in a case of albuminuria 
(probably of searlet forer origin) where the albumen amounted to 
one half, and the specific gravity was 1018; one in a case of mitral 
disease and ascites, with a specific gravity of 1010, and one which 
ocearred in a stranous girl, nine years of age, who had acute 
desquamative nephritis and anasarea. The specific gravity varied 
from 1016 to 1020, and the microscope showed irregular-sided 
granular ensts, some urie acid, epithelial cells, and broken down 

In three cases only wore there large “cayenne 
pepper crystals,” and these occurred in:>—1. A case of tuberculosis, 
where the urine was highly acid, palo and scanty, 2. Lobular 
poeumonia. 3. Chronicalbamisuria, A girl suffering from chronic 
mitral disease became very nervoes, and afterwards her urine threw 
down # great deal of uric acid. The highest specific gravity in 
34 eases of chorea was 1032; the lowest was 1010, the average 


was 1026. 
Congestion of the kidaeye is one of the most important disorders 
to which these organs aro liable. It ix a common attesdant on 
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‘many ailments of children, Passing away with the recovery of the 
ee ee es inconvenience nor structural change 


eae nee cltcdy co al ansdacaoap inkumney 
disonses, there is a determination of blood to the internal organs, 
snd active congestion of the kidneys is of frequent occurrence. In 
‘measles it is often slight; it is notably more marked in some cases 
of scarlet fever, and there is a considerable amount of blood with 
¢asts of the uriniferous tubes and epithelial cells, so that the urine 
ealbuminocs. This is a point I shall more particularly consider 
when I come to speak of a state of congestion of the kidney, 
bronght on, not by the scarlatinal poison, bat by exposure, bad 
living, impure air, and the stramous habit. 

‘The passive form of congestion, ax in adults, is most common in 
mitrol regurgitation, and other valvular diseases of the heart; in 
emphysema, pneamonic conditions, pleuritic effusion or disease of 
‘the liver, pressing om the vena cava. This form of venous con- 
Bestion ix owing to an impediment through the systemic veins. 
The postage of blood through the kidney is slow, and congestion 
takes place, the urine is scanty and high-coloured or turbid, and 
Tore or lest impregnated with albumen. In obstractive disease 
of the heart, the fulness of the venous system distends the renal 
‘veins, and the Malpighian capillaries becoming engorged, a transa- 
dation of serum takes place throogh their walls, rendering the 
urine albaminous. When the walls of the capillaries are ruptured 
from this over-distension, blood is mixed with the urine, and blood 
casts are visible. 

The first effect of passive congestion is to cause enlargement of 
the gland, and ultimately contraction and atrophy, the surface of 
the kidneys becoming uneven, and finely granular as the wasting 
process goes om (Johnson). 

The treatment consists in relieving the circulation by hydmgogue 
cathartics, absolute rest, and tapping of the chest or abdomen, if 
there is a large accumulation of fluid, and it cannot be got rid of 
in any other way. 

Experimental research bas demonstrated the fact, that a ligature 
placed around the renal vein, obstructing the return of blood, 
causes the kidney to increase in volume, and tbe urine to contain 
albumen, casts of the uriniferous tubes, and renal epithelium. 
Hence the liability, in inflammatory disorders, and checked cuta- 
neous action, for the kidneys to become congested, like other 
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organs, and so to create n disturbance in the intricate and nicely 
adapted circulation through the Malpighian tubos, and plexus of 
capillaries, which surround the nriniferous tubes. 

Some cases of intermittent albuminuria are due to congestion of 
‘the renal vessels, or to loss of tone in them. An interesting case 
of this kind is alluded to by Dr Morley Rooke, of Cheltenham. 
‘There were no renal products under the microscope, the albumen 
disappearing with rest, but returning when the patient assumed a 
vertical position. 

Tn children, as in adults, the injudicious use of mercury may 
produce temporary albuminuria, either by setting up some blood 
change, or inflammatory condition of the renal structares. It 
passes away when the remedy is discontinued. Other irritants or 
substances, which find their way ont of the system by the kidneys 
chiefly, as lead and alcohol, have the same effect. 

Acute desquamative nephritis—This disease follows the same 
course and presents similar symptoms in children to adults. The 
symptoms are thows of general febrile action with a temperature 
which may reech 104°,¢f quick throbbing pulse, thirst, head. 
ache, and loss of appetite. ‘There is pain in the loins and legs, and 
in a few days tho face is palo and shrunken, the eyelids are puffy, 
80 that the eyes cannot be seen; general anasarca or dropsy sets in 
early, and the hands and lower limbs are wdematous; effusion 
into the pleural sacs, pericardium, or abdomen are common, and 
‘pneumonia ix occasionally present. At first the urine is santy or 
almost entirely suppressed ; it is dark from the presence of blood, 
and contains a thick sediment. If there is pain across the loins, or 
deep seated tenderness on pressure, more or lees blood will often be 
seen, or detected under the microscope, with tube caste, and renal 
epithelium. Tho patient is restless and talkative in sleep, and if 
the urine does not increase in quantity, the poisoned elements in 


* “Brit, Med Journ! Manchester Meeting, Aug 1877, 

See" Chronie Drsquamacire Nephriten” p. 310 

“Under eninary exreanatances albitoinone badies do not diffuse throvgh animal 
membexies, hut it bas tern abown by Beroard, Pary, Steekvia, and others, that albumen 
of eggs will pass ont throng the kideeps, while the allmmen of bleed does not do 20 
under wletilar conditions " (Or Larder Urunton)—Pveetitioner, une, 1877, p. 427. 

+ De Pickieaon mentions that te hax no thermometrie record, at the eatset of thie 
disease, of more than = few pointe alre 100 Wien uncomplicated, he has known 
the taerperatuce lo mange for many weeks between 97°? nad 75"— Diteases of the 


day 1029, ated om the Gousth day 1 rose te 104", 
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the blood will sometimes lead to convulsions, delirium, or coma, 
Convulsions are, however, infrequent in the albuminuria of children, 
As the disease progresses, and congestion of the kidneys diminishes, 
tho urineybecomes pale and increased in quantity, and the anasarca 
gnidually disuppoars. Notwithstanding this, the albamen may be 
equally great in amount, and any orror in diet, or cold, will renew 
the renal congestion and hematuria, 4 

‘Tho microscopical appearances of tho urine show epithelial casts 
of the ariniferous tubes. In these casts are to be seen blood-cor- 
pasoles and renal gland cells, besides small and large hyaline casts ; 
but these are often indistinct, and cannot be seen for weeks together, 
even when there is a large amount of albumen. ‘The large hyaline 
casts may be absent altogether (Johnson). As the disease goes ony 
oily casts and cells are detected in the tube casts, indicating that 
the secreting cells of the kidney are undergoing fatty change.* 

The causes of this affoction in childhood, are most frequently 
due to scarlatina, and to suppressed action of the ekin following 
exposure to wet and cold. When the mash of scarlet fever is 
out, or the skin is desquamating, cutaneous action is checked by 
cold, and morbid process is set upin the kidney. The circulation 
being impodod, tho urinary constituents accumulate in the blood, 
and lead to dropsical effusions, It is generally admitted that 
the more sovere the threat affection, the less likely are the kidneys 
to become affected; but it must be borne in mind that when the 
throat. is very sore, the patient is treated with more care, and is 
not #0 likely to be exposed to cold, which would cause or aggravate 
kidney disease, Scarlatinal dropsy is most frequent from the tenth 
tothe fourteenth day, but it may be delayed much later. Ono of 
the worst cases I ever saw occurred in a boy, seven years of age, 
on the nineteenth day. In two cases under my care, about the 
same time; the symptoms came on in one case at the end of the 
fifth week, and in the other case at the seventh week. 

Nephritis in children has also been observed in connection with 
pneumonia, rheumatic fever, smallpox, typhoid fever, chronic 
dyspepsia, and the consumption of indigestible food. Next 
to scarlatina, diphtheria and measles are the most common 
causes, 

Scarlatina, then, is the most frequent cause of acute nephritis, 





* For further information on this subject the reader ix referred to Dr George John- 
son's * Lectures ou Bright's Disease,” 1873; De Roberts on * Urinary and Renal Divester,” 
1877; aud Dr Dickinson ou" Discases of the Kidney,’ part 8, Albuasinuria,” 1877. 
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the kidneys being irritated ax they assist in the removal of morbid 
prodacta from the blood. This unhealthy stimulation throws upon 
these organs work to which they are unaccustomed, and as a con- 
sequence, they become congested, and the tubes choked up with 
exedation. If, at the same time, the patient is exposed to wet 
and cold during the shedding of the cuticle, xymptoms of ucute 
renal disturbance are set up, and dropsy follows. Dr Dickinson 
writes “That at the Children’s Hospital, where children are 
treated up to twelve, a series of 103 cases of albuminuria con- 
nected spporently with renal inflammation, gure 76 where 
the disorder was traced to acarlatina, 3 to measles, 1 to orysipelas, 
1 to acute rheamatiem, and 1 in whieh it came om in the course 
of ecrema; 6 from eold, and 17 from uncertain causes made up 
the tale."* 

Boys are more liable to ecarlatinal dropsy than girls, just as 
adult males are more prone to kidney disease thin females. ‘The 
greatest frequency in children is between the ages of five and 
fifteen. The association of tuberculosis with this disease is 
extremely uncommon. 

Pathology.—In consequence of suppressed skin setion, the kidneys 
hecome congested, through having to take on increased functional 
activity, whereby the organs become congested and swollen. 
Hyperplasia of the opithetnl collin the tabales then takes plson, 
and these cells are inapable of separating the solid arinary consti- 
tuonts, whieh, remaining in the blood, give rise to the well-known 
symptoms already deseribed. Hence, effusion takes place in the 
various tissues atid serous suce of the body. ‘The blood undergoes 
changes in becoming poor'and thin, falling in specific gravity, 
whilst albumen and blood appear in the urine from dilatation and 
ruptore of the renal capillaries. For some time urea is eliminated 
bythe vomiting and disrrhos that ensue. but when these functions 
fail, the gridnal accumnlation of excrementitioes urinary com- 
pounds in the blood, ocoasions convulsions or coma. 

Morbid anatomy.—If death takes place during the acute stage, 
tho kidneys are found congested and enlarged; they are of a dark 
red or chocolate colour, the cortex is mottled with spots of anwis, 
and is eechymosed, and the medullary cones are dark and 
‘The uriniferous tabes aro crowded with epithelial cells and blood, 
the walls of the capillaries are thickened, and congestion of the 





© Mlseases of the Kidney,’ peat @," Albamicasis,” p. 321, 
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pelvis of the kidneys, ureters, and bladder, is found in addition to 
‘@ffasion into the serous sacs. After a variable period, the kidneys 
‘im some cases undergo degeneration (chronic desquamative ne- 


i. the secretion of urine is free and there is not 
much blood or albumen mixed with it, the prognosis is favorable, 
and matiy execs doe to scarlatina or measles completely recover; 
‘but if the albumen is in excess, and the urine is deficient in quan- 
tity, or the child is of a strumous constitution, the prognosis is 
bad. The subjoined case isa good and rare example of a very 
acate form of nephritis, terminating in complete recovery. 

SE 05,n ‘fat growing, etrumous-lockiag itl, wae ad: 
mitted inte the Samaritan Hospital under my care on June 15th, 
1875, suffering from acute desquamative nephritis and anasarca. 
‘The parents stated she had never had scatlet fever, nor bad the 
disease prevailed in the bouse or neighbourhood. The case seemed 
ue to cold and exposure. On admission the eyes were almost 
obscured from axdetms of the lids; the arms, lege, and thighs were 
tense from sabcatancous infiltration, and there was free flaid in 
the peritoneum, There was slight effusion into the left pleural 
sac (about a quarter of a pint); the first sound of the heart was a 
Tittle prolonged, and louder than usual, but the valves were healthy. 
Temp. 100°1°, pulse 120, resp. 32. ‘The mother ssid that she noticed 
her daughter's face swollen in December, 1874, but she had attended 
school regularly till » month before admis 

‘The urine was high coloured und turbid; reaction acid; sp, gr. 
‘IOLO; it was thick and clotty on boiling, and the addition of nitric 
acid rendered the whole an albaminous curd-like mass, adhorost to 
the test-tube. 

Jane 16th—There was much more odema of the feet and legs, 
and the temperature was 102°2°. The urine was thick, scanty, and 
dark coloured, only twelve ounces were passed in twenty-four hours 
(although she drank frecly of cold water), sp. gr. 1080; om the appli- 
cation of heat, the urine ccagulated in large and divided clots. The 
addition of nitric acid converted it into a thick soapy mass, which 
adinitted of the tube being inverted, while only a little flaid escaped, 
Under the microscope, there was not a trace of blood-corpnscle, 
‘urinary cast, or epithelial coll, which is unusual with this albu. 
minoas condition of the urine. She was ordered 4 mixture of 
tincture of digitalis with acetate of potash, and compound jalap 
powder occasionally. 
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19th. —Tho temperature had risen to 104°, and the pulse to 140; 
the anasarea had much increased, and there was great stupor and 
drowsiness. A third of the urine was albuminous, and on standing 
all night looked like barm. The microscope now showed large epi- 
thelial cells, probably from the straight portion of the tubes, and 
numerous blood-corpuscles, rome of them altered and shranken; 
a few epithelial cells from the convoluted portion of the kidneys, 
and two short and small grannlar casts. Thero was now acute 
nephritis, with a limited degree of desquamation. 

‘Three days later, forty-four ounces of pale urine were passed in 
twenty-four hours. A few hyaline-looking casts, large and small, 
with bere and there a renal gland cell, were seen under the micro- 
scope. Bark and hydrochloric acid were now substituted for the 
previous mixture. At the end of another week, seventy-five ounces 
of similar urine, with a low specific gravity, were passed in twenty- 
four hours. The tineture of the perchloride of iron was given in 
ten minim doses three times a day. 

During the remainder of herstay in the bospital she passed above 
the average amoant of urine, as the healthy functions of the kid- 
neys were in slow process of restoration. 

On the 24th of July she left the hospital feeling quite well, and 
presenting no trace of dropsy. The presence of albumen was 
doubtfel, 

On October 9th of the same year, the paticnt was readmitted with 
symptoms of acute desquamative nophiitia. ‘There was much ana 
sares of the face and limbs, which incressed for a few days after 
admission into hospital. The urine was highly albuminous, and 
clotted like cream on the sides of the test-tabe, The deposit con- 
tained granular easts, indicating the desquamation of cells alrvaiy 
morbid ; moreover, numeroes caycnne-pepper crystals of urio acid 
were found, proving imperfect elaboration of the nitrogenous 
principles in the blood, from reduced functional activity of other 


organs. 
In November she canght cold, and had an attack of acute renal 
ion, followed by a large quantity of bloody urine, of » bright 
claret colour. At the close of the month, the urine was still dark, 
containing les, broken irregular granular casts, and 
some fresh renal cells. For the firet time I detected increased 
impulse of the heart, and intensification of the aortic necond sound. 
‘Tho y, of a grain of perchloride of mercury was added to wach dose 
of the mixture, ‘There was slight reduplication of the first sound 
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over the interventricular septam, and the apex beat was lower by 
half an ineh. 
‘Faneary 11th, 1876 —A careful examination of the heart revealed 


was lightly applied to the radial artery it felt the 

collage. Sphygmographic tracing showed moderato 

tension ; coy Geena dledma ‘LMP to 200°; systolic rise was not 
anywhere greatly prolonged. 

27th.—At hor mother's request tho patient left the hospital, her 
general health was good, and all dropsy had disappeared. The 
urme was clear and acid, sp. gr. 1020; it contained only a trace of 
albumen. This favorable change was attributable to the perchlo- 
ide of mercury, which she had continued regularly up to this time. 

Fane 1th, 1877.—She was perfectly well in bealth, and had 
Femained co ever since January, 1876. She had never any head- 
ache, sickness, or diarrhors, and her mother considered her as well 
as at any time of her life. She was fed on catmeal porridge and 
amilk every morning, and had meat throe times a week. 

Analysis of wrine—Clar bright yellow, with mucous cloud ; 
ap. gr. 1024; faintly acid reaction. Became very milky with beat, 
and the clond was partially cleared with effervescence by the addi- 
tion of a few drops of nitric acid (phosphates), Albumen a sixth 
part. 

The showed ordinary squamous epithelium, and a 


quantity of hyaline tube casts, but they were very indistinct. The 
high specific grevity is unaexal with such albuminous urine* 
Tinwe sy wererai pointe in which chia case is both exzyeative and Goulruclive, 
shereing as ii does, tm = very string manner, that the prearece of « amomnt of 
aihames in the urine is set Incowpetilte with ectire erewih of the nk a eed 
stale od tenth Whee sath caves os these occasionally come under cote olservaticn, 





‘and reppurticltios are aBurded of studsing their evrerve and progress, we muey reauoeaSly 
euamit warsedves to the xasertion, that whrorver » large ences of albemrs is daily 
‘sepaested (rove the Mood far wvany teonthe, it mast indicate pathological changes ix the 
renal rmguss of & chrowts ate inearahte nature. 

Te We remarkable, anid very exceptional, that the retained uriears excreta should cease 
to give rine to any comatitational aymptame whea Were wae ue vicuives dant erge trom 
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Asa role, children recover more frequently from the dropsy of 
scarlatina and other febrile diseases, than from that which is deo 
to cold and constitutional causes. Usually the discase terminates 
in six moaths, but it may assume a chronic form, and be indefinitely 


Now ato the geucral management of these eases. . When the 
primary cause of the disease ean be ascertained, we may do much 
in mitigution, or eure of the symptoms, by directing careful atten. 


enlarged liver, we know the best plan to adopt in mitigation of 
the evil; and if the thoracic organs are unbealthy, they may in- 
duce renal changes through obstruction to the cirenlation. Woe 
may excite the action of the skin by the warm bath, and by dis- 
phoretics ; we may relieve the portal circulation by efficient pur- 
gation, and thus wejean indefinitely prolong life if there is no 
hope of saving it, Bat all drags and therapentic agents are 
secondary to diet, for the closest relation exists betwixt the solids 
and flaids taken in as food, and the condition of the urinary 
secretion. 


‘Treatment of acute desquamative nephritis —The patient should 





‘the stomach or hewels puing om, te wash ost the impurities trom the system. There 
wae no fataience, 2yxpepuis, or any complaint whatever, and the slender ankles, 
hvalthy testures, and the lee of the ceantenance, indicated a retern to healt, though 


‘patirat Marah, 
In the previous ean of Ula mark, 1 quoted the case as an euumple of mente de-gua- 
-makive sephaitio terminating (= alveminaris aud strorural change. 
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in bed, and the temperature of the apartment maintained 

65° and 70°, but well ventilated, and free from currents of 

Tn all cases, and particularly where the secretion of 

‘urine is scanty, diluent drinks should be taken freely, and the 

diet be very scanty. For children, milk is the only nourishment 

necessary, as it does not irritate the kidnoys. If the milk dis- 

agrees, or the patient tires of it after a time, or it causes constipa- 

tion, a little veal broth or matton broth must be substitated, and 

barley water, sazo, or arrowroot are useful, but in every case tho 

qmest soon return to a milk diet. Alcoholic stimulants 
should be prohibited. 

‘To reduce the inflammation, cupping, or leeches to the loins 


hhwmorrkage from 

Ee etaat tis od dnpiondtin vil te. A dinpho- 
‘vetic mixture containing antimony, solution of acetate of am- 
monin, will determine action in the skin, and relieve any dropsical 
‘effusion that may be present. It is important to unload the bowels 
well, and for this purpose, a parge occasionally of compound jalap 
powder, will relieve arterial tension if present, and rouse the 
kidneys to freer action. A fair allowance of duid should be taken 
to wash out the tubes, and to prevent their obstruction, In this way 
the congestion of the renal organs is relieved, and thore is a better 
chance for all the constituents of the urine to escape. Water is the 
best diuretic (Dickinson), and it may be taken to the extent of two 
or three pints daily. The bitartrate of potash drink, flavoured 
with lemon and sweetened with sugar, is very agrecabl i 
Ihelps to clear the renal channels of morbid secretions, it keeps the 
bowels free, and also assists in relieving the cintamination of the 
blood, 


A mixture of citrate of potash and tincture of digitalis increases 
the quantity of urine, und, so far as my experience goes, has no 
tendency to aggravate renal congestion. It is a favourite remedy 
‘with me when the secretion is scanty and high coloured, or contains 
blood, although Dr Dickinson is of opinion that digitalis, by adding 
to the force of the heart, may increase the discharge of blood. In 
the form of infusion, digitalis good diuretic, and one or two 
dmchms may be taken three times a day. 

In the early stage of the acute affection, warm baths, or the 
hot vapour bath, may be wsed with great advantage. They are 
particularly suitable for children, if the action of the skin is cefec- 

b 
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tive, and there are any signs of cerebral oppression. ‘The sweating 
that ensues brings immense relief to the system, unloading the 
capillary circulation, and lessening the distension of the renal 
vessels. Tho baths may be employed every night on going to 
bed, for the first few nights and then less frequently. The tem- 
perature may vary from 6° to 100°, and the child may be im- 
mersed from 10 to 15 minutes. Dr George Johnson speaks highly 
of a wet sheet and blanket bath. “A sheet is wrang ont of 
warm water, and the patient, either naked or covered only by a 
shirt, is enveloped in the wet sheet up to the neck. Then three 
or four dry blankets are closely folded over the wet sheet. He 
muy remain thus packed from two to four or six hours, or even 
longer. Recently, n boy in the hospital with acute renal disease 
and almost complete suppression of urine, consequent on scarlet 
fover, was kept packed incessantly for four days without serious 
discomfort, and with great relief from very distressing and 
warming symptoms. When he left the hospital all traces of his 
malady had disappeared."* 

‘Tf head symptoms in the character of convulsions, or coma super- 
vone, we may generally attribute them toa poisoned state of the 
blood (urwmia), or to an anwmic state of the brain through some 
source of exhaustion, a4 protracted vomiting or diurrhaa. Yet it 
is remarkable that some severe cases of nephritis in children, with 
an enormous escape of albumen from the system, are not accom. 
panied by headache, or cerobral symptoms of any kind, If they aro 
present and the head is hot or painful, cold lotions may be applied, 
ora mustard poultice to the nape of the neck will be serviceable. 
Bromide of potassium or hydrate of chloral may be needed to calm 
the cerebral irritation, and a free action on the bowels and kidneys 
aust be kept up, ao that the morbid products may be gradually 
eliminated from the cireslation, When uremia produces head. 
acho, delirium, convulsions or coma, purgutives should be given 
freely, and if the kidney affection be acute, the treatment will 
often prove successful. Pargatives are even more strikingly useful 
here than in inflammatory affections of the brain and its mem- 
branest 

Inflammatory complications, as pleurisy, pericarditis, bronchitis, 
and peritonitis, must be treated on general principles, always 
remembering that the kidney disorder is the canse of the evil, 

* ‘Lecterns om Brigit's Diseawe,’ L678, p, 135. 
+ Seid p18, 
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Diaphoretics and local applications, with careful regulation of the 
diet, are the remedies to be relied upon. 

‘When the acute stage has passed, and there is passive congestion 
of the kidneys, our treatment must undergo considerable change. 
Of all remedies, none are equal to small doses of perchloride 
of mereury, combined with the tincture of perchloride of iron, 
when every trace of blood has disappeared from the urine, and 
there is sufficient albumen to justify the opinion that renal con- 
gestion is present. When the evidences of general debility and 
anemia are most prominent, the perchloride of meroury should be 
withdrawn, and the iron given alone. In some cases, the vinum 
ferri, or the acetate of iron, may be ordered according to the dis- 
cretion of the practitioner, and if there is a deficiency of renal 
secretion, the bitartrate or the acetate of potash may be added. 
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CHAPTER XXIII (continued) 
DISEASES OF THE KIDNEYS AND URINARY ONGANS 


Cnnoxte Desquamarive Nernarris—Sometimes followsan acute 
attack after scarlet feeer or exposure to cold—May be asso- 
ciated with (1) the large white kidney ; (2) the red granular 
kidney—Symptoms of the disease with the largo white kidney 
— Character of the wrine—Albumen occasionally absent in cone 
firmed cases—Conclusions to be drawn from a microscopio 
examination of the urine—Small red granular kidney rarein 
early life—Symptoms and morbid appearances—Cardio.ras- 
cular changes—Lardaceows or wary kidney—Nature and 
canses—Slate of the urine in—Treatment of chronic Bright's 
disease in the different varicties of the affection. 

Cirnonte DESQUAMATIVE NEPHErTIs is a very mre disease in 
children, It may be the consequence of an scute attack after 
scarlet ferer, or exposure to cold, but in by far the greater number 
of instances it creeps on slowly, and belongs to adult life. The 
course it follows and the symptoms it presents in ehildren, are in 
all respects like the sume disease in the adult. If the acute stage 
does not pass away completely, and any inflammation remains 
behind, the nrinary tubules become plugged with a fibrinous or 
exudative material, which interrupts the circulation through the 
gland, and by favouring a state of habitual congestion, renders the 
chances of recovery lesa promiring. 

After an sttack of acute Bright's disease (acute desquanatice 
nephritis), when the constitutional symptoms have improved, and 
the urine remains persistently albuminous, the patient is exposed 
toa return of the disonler from cold, or errors in dict, renewing 
renal congestion, and paving the way for incurable degeneration. 
This chronic form of disease may be associnted with (1) the large 
white kidney ; (2) the red granular kidney. 

Tt appears that we may have disease of the kidneys commencing 
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in (1) the epithelial lining of the tubules ; (2) in the fibrous tisxwe ; 
(8) in the blood-reeselz, The symptoms and morbid appearances 
tare charseteristic of each variety to a great extent, and ought to be 
carefully studied in their clinical history and pathological bearings. 
When the urinary tubules are inflamed and irritated by the pasmage 
of a specific poison through them, as in scarlet fever, they take on 
an excess of cell growth, and, as exudation proceeds from the con- 
gested vessels, the kidney increases in volume, und becomes large 
and smooth. The capsule peels off readily (large white kidney). 
If the disease is not arrested, or cured, the morbid alterntions con- 
tinue, and the mischief extends to the intertubular structure, st the 
mame time the growth of fibroid tise begins, which may end in 
contraction and granulation. The kidneys are reduced in size to 
cone balf, especially in the cortical part, and the surface instead of 
being smooth is irmgular and granulated. They are firm and 
fibrous, and the capsule thickened and adherent. The depressions 
and granalations aro produced by the contraction of the fibrous 
ticsoe between the tubes (granular kidney—eirrhosis of the 


hidney), 

The large white kidney is the sequel of an acute attack of 
nephritis, particularly after scarlet fever, or exposure to cold. The 
dropsy and ademn, if present during any time of the seute affection, 
pase off more or less completely, leaving the state af the urine to 
tell the silschief that bas been inflicted upon the renal ongans. 
The albuminuria may continne for months, or even years, before 
aymptoms of degencration ensuc, or, indeed, at a time when the 
general health is in no way deranged. This, however, will greatly 
depend on the amount of albumen in the urine; if there ix only a 
mere cloudiness, or opalescence in the secretion, the health may bo 
‘tnimpaired, and the patient perform the usual duties of life without 
suffering any inconvenience, but a copious precipitate cannot con- 
tinue very long without the lisbility of a return of dropsy and 
fe ‘The disease sometimes commences as 

chronic disorder, 


eta igiebel errnicces of chronta diseave with « lorge elite 
Kidney when pronounced, are a pale and pasty face, and , 
‘There is loes of appetite and nausea, and the bowels and stomach 
tare easily deranged, diarrhaa and vomiting being very common. 
In the case of » girl undor my care in 1876, the profase albumi- 
nuria was attended on three or four occasions with sovere epistaxis, 
preceded by frontal headache. Troublesome cough, fror congestion 
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of the Iungs and bronchial irritation, often prove extremely in- 
voterate, whilst pericarditis and serous effusion into one or both 
pleural sacs are not uncommon. Cerebral symptoms from uremia, 
and bwmorrhages and extravasstions of blood, more especially 
belong to the granular form of the complaint. 

‘The urine is generally pale and of normal specific gravity ; as 
tho disease proceeds, a microscopical examination detects granular 
and hyaline casts, The variability in the smount of albumen in 
the urine from time to time is just one of those cireamstances 
which requires especial notice and attention. The patient to whom 
T have alluded presented a good example of this when the chronic 
stage was established, There were days when the albumen was £0 
‘small in quantity that the urine reveuled on careful examination a 
mere trace, and I had my doubts whether it was present at all; but 
when the urine was allowed to stand a few hours, after carefully 
employing the usual tests, its presence could invariably be verified. 
I can only connect this temporary decrease of albumen to some 
mysterious process of digestion.® In many cases of albuminuria 
‘the albumen is present in the urine chiefly, indeed, in many cases 
solely, during the period of digestion; just as in some cases of 
diabetes, the sugar is found in the orine mainly, and sometimes 
only, during digestion.+ 

A case of albuminuria is described in an infant seven weeks old. 
It wns born healthy, but soon after birth suffered from constant 
vomiting. There was no history of scarlstina or measles, and no 
evidence of disease in the thorax or abdomen ; indeed, the child 
lay listlenaly in any position in which it was placed, and apparently 
suffered no pain whatever. The urine was “almost like pure 
water, and containing sufficient albumen to make a deposit of some 
height in the test-tube." Emaciation followed, and death took 
place at the end of s month. As the kidneys only presented some 
spots of congestion, the case was considered as one of albuminuria 
from imperfect digestion and gssimilation of the albuminous con- 
stituents of the food.t In other cases albumen is nover present in 
the urine except after severe exercise, The question may, however, 


# Temporary allamisturia may arise from inipea’iNle articles ef food, aa wore binds 
Of cheee, sbellofah, ervie, cockies, mummels, Se Nervous etcisment aud meutal 
shan Wh sap ust =O Denham‘ Drwpeg," 104, p28. 

4 See the rematks oa Intermittent Aitsumineris ” p. 

4 ARumiwaris im « ehidd seven weeks oh," by G. Pika BA, FRCS," Lancet? 
Fan Lick, 1504, pS 
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be asked, is albumen in such a case as this ever entirely absent 
from the urine? Dr Roberts relates the case of a girl, et. 8, who 
came under his care in April, 1964. She had general anasarca 
after scarict fever four months previously, There was excessive 
pallor, shortness of breath, and a puffy, pasty face. ‘The urine was 
scanty and high coloured, but not a trace of albumen or tube cast 
could be found. Sbe died four weeks after admission. Ona post- 
mortem examination, “the kidneys were good examples of the 
“smooth, white’ Bright's kidney.” They were slightly enlarged, 
and the capsule peeled off readily. ‘The sarface was depressed here 
and thers, and atrophy had commenced.* 

‘There are some points worth considering here in reference to 
the microscopical character of the urine. In the earliest stages 
it ix scarcely altered, being, as we bave before mentioned, of 
normal colour and specific gravity, but more or less albuminoas. 
When death occurs before fatty casts and cells are detected, the 
Kidnoys are in the first stage of degeneration (large white smooth). 
When small hysline and oily casts and cells appear in the urine, 
there is a process of atrophy (fatty degeneration). When 
granular and lange hyaline casts appear, there is a further con- 
traction of the kidncy, or tho disease is in the third stage (granular 


degeneration.) 

‘After death the kidneys are found—1. Large, white and smooth. 
2. The same appearance, with yellowish opaque specks on the 
surface (granular fat kidney) or large white kidney, with fatty 
degeneration. 3. Atrophy of the cortical portion, with an uneven 
granular sarface (Johnson). 

The small red granular kidney so far belongs to advancing 
years as to be hardly worth noticing under the diseases of early 
life. It is a chronic and insidious disease from the commencerment, 


is particalarly, 
‘no cause can be assigned ina large number of cases. It holds no 
relationship to tabercle whatever. Dr Dickinson has seen the 
disease in a girl of 5. He mentions another case in a girl under 
the late Dr Hillier who died at the age of 10, and ome andor Dr 
Ogle, at St George’s Hospital, of a boy who died st 11,“ with 
granular degeneration traceable to scarlatina.” Dr Dickinson bad 
two fatal cases under his own care at the respective ages of 12 and 
14+ The disease has succeeded to searlatina contracted many 


* Om Urinary and Reus! Iisesses,” p. 98 
+ Part 8,“ Albumiwena” p. 976. 
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years previously. A case is related by Barthels® of girl who at 
10 years of age had ague, measles, and scarlet fever, but no dropay. 
At 18, after being in good health for sight years, she became 
affected with albuminuric retinitis ; there was albumen, with «mall 
hyaline casts in the urine, and hypertrophy of the left ventricle. 
Maddening headache and obstinate vomiting succecded todiminished 


urinary secretion. She became completely blind, and had five con- 
vulsions of an epileptic character in one day. To these symptoms 
sucoreded twitchings of the mmacles, profuse diarrhma, and death 
from exhaustion. After death, the kidneys were found atrophied, 
and the surface mottled and covered with shallow depressions ; the 
substance of the organs was tough ; renal arteries large; there was 
puralent and ulceration of the mucous membrane atthe 
lower end of the ileum; the brain was pale and firm; the left 
‘ontricle of the beart was fied. 

‘The kidney in this disease is much reduced in weight, the surface 
is rough and irregular, and the capsule ¢o thickened that it cannot 
be torn off the surface beneath without removing some of the tissue. 
Some of the urinary tubules are denuded of epithelium, and others 
contain fibrinous deposit. The urine, in granular disease of the 
Kidney, contains a small quantity of albumen, and is copiows and 
of low specific gravity ; epithelial, granular, and hyaline casts are 
found under the microscope, 

Dropay is almost certainly absent, but there may be transient 
palfiness of the eyesand ankles. We often find dyspnas on exertion 
from adema of the pulmonary tissue or cardino change; and in 
‘these cases the face is sallow rathor than white. 

With these changes the heart becomes hypertrophied, and the 
arteries thickened. Simple cardiac hypertrophy is a common accom- 
paniment of granular disease of the kidney; the morbid matters, 
not readily passing through the capillaries, mises the blood pressure 
in the arteries, and, an obstruction thus being created in the blood 
flow, the Jeft ventricle hypertrophies. For a long time there may 
he no signs present except accentuation of the aortic second sound 
or reduplication, but not necesarily any murmur, unless the valves 
are diseased. Atheromatous change has been found in tho mitral 
valve and aorts, associated with granular fibrosis of the kidney at 
the age of six:t The muscalar coat of the «mall arteries under- 


* + Cyclepesdin of the Proctite of Meticiun,” by Dr H. You Zemmen, “Diseases of the 
Kidsey,” woh. x, p49. 
4 Urekiawen, op city p. OE 








DISEASES OF THE KIDNEYS AND URINARY ORGANS 233 


goes thickening, and cren degonerative changes. The sphyg- 
anograph affords ample evidence of this in the chumeteristic 
tracing, and the finger placed on the pulse detects tonsion and 
hardnese. This increased effort on the part of the heart and 
systemic arteries, causes both to become hypertrophied. As the 
heart increases in power the veesels lose their elssticity and become 
brittic, whilst the force with which the blood is driven throngh 
their channels, frequently leads toroptare and extravasations. The 
researches of Sir Wm. Gull and Dr Sutton are in the direction 

of proving, that the view advanced by Dr Johnson is a) 
by their experiments and investigations; they consider that blood 
charged with urinary excrota does not satisfactorily explain the 
esnse of hypertrophy of the heart, and the arterial changes in the 
auscular coat of the smaller vessels. This change in the minute 
arteries is due to the formation of s “hyalin-fibroid” substance 
in the intertabular parts of the kidney, “and that, in fact, the 
muscular coat is often variously atrophied.” The cardio-vascular 
changes srenot consecutive to the renal mischief; they may be 
of it, and tho contracted granular kidney, forms 
ooh Sil tenes condition, These observers admit 
the frequent asscciation between hypertrophy of the heart and 
rensl degeneration, but at the same time they consider that 
this is no proof of any relation between them of cause and effect. 
‘The large white kidney, tho granular contracted kidney, and the 
Jardaccous kidney have been found when the heart was free from 
y- For further information on this subject I refer the 

reader to the paper of Sir Wim, Gull and Dr Sutton.* 

‘The next form is that known as the lardaceous or waxy kidney. 
It has also received the name of amyloid kidney. A wax-like 
material is found infiltrating the kidney, commencing in the wus- 
cular coat of the minute arteries; this imparts to the kidney a 
smooth und anwmie look. When the disease is fur advanced, the 
‘gland loses all its xmocthness, and becomes shrunken, uneven, and 
puckered. On incising the surface, the natural strocture is seen to 
be much wusted, the cortex is bloodless, and the cones red, whilst 
the whole organ is much more tough and hard. This diseaso is 
secondary and constitutional, not local. It consists primarily ina 
change in the composition of the blood, and secondarily in the walls 





* +Med-Chir. Tress,” vol. ly, 1573, "Chrosic Bright's Disease with Coutracted 
Kidney (Azterio-capillary Fubroaia).~ 
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of the arteries, ns well as all the organs of the body which they 
supply.* 

‘The striking peculiarity of the morbid deposit is n deep brown. 
en ne ot Se waite of « weak solution 

The causes of the disease, are chronic suppuration from caries or 
necresis of bones, serofulons abscesses, phthisis, chronic bed sores, 
syphilis, &e. 

The disease is essentially chronic, and most common in males, 
It is most frequent between 20 and 30. Dr Dickinson has seen it 
in a child of 6, and he alludes to the case of » boy 2} years old, 
under Dr Gee, who died from chronic abacesses in the thigh and 
pywmia.t The disease ix recognised during life by a worn and 
cachectic look; by the copious secretion of albuminous arine; and 
by the presence of oedema and dropsy. The urine is abundant in 
the early stages, bat, as the complaint advances, it becomes scanty, 
very allaminons, and of high specific gravity. “Cells resembling 
those of pes are occasionally found, either separate or aggregated 
round acast. The tube-casts are nxually hyaline, and do not yield 
a brown colouration with iodine. Epithelial casts are also some- 
times seen." They are sometimes granular, or they contuin fatty 
epitheliam (Green), 

Treatment of chrowie Bright's disease.—To aim at a cure ot to 
give relief in this formidable complaint, we must bear in mind the 
course of the malady and its tendency towards a fatal termination ; 
for in s0 doing we know what symptoms to expect, and how best 
to avert or relicve them when they threaten. The cause having 
been ascertained, we may learn bow to approach the diseaso in its 
milder forms, with some chance of success. Is it the sequel of an 
neute attack, or a chronic insidious disease from the first? In the 
constitution fairly good, or the health broken down? For on the 
issue of these questions our opinion may be in = great measure 
guided. In one case, the tendency of the renal changes will be to 
cause cerebral trouble in the form of chronic headache, confusion 
of ideas, and convulsions or coma; in another case, inflammatory 

of the serous cavities, in a thind, anasarca or dropsy ; 
in w fourth, derangement of the stomach and bowels is the chief 





* See Chap. XX1—Laridareves or Amyloid Macatee of the Liver, p. 204. 
§ Dickmann, part 8, * Aibramdnaria,” 1897, p. 491. 
Us Uiinary amt Reta Diseases,’ by Dr Rutwerts, 1876, p. 49k. 
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evidence of the poisoned blood; in a fifth, the changes fall chiefly 
on the systemic vessels, and the left ventricle of the beart, pro- 
ducing for a time no other indication of failing health, than stupor 
and inactivity, nausea and capricions appetite, or occasional epis- 
taxis or hasmaturia, 

If the chronic disease has succeeded to the aeate variety of tho 
affection, aa after scarlet fever, or exposure to cold, great care is 
required not to sabmit the patient to changes of temperature, or 
to an irregular diet, as acate renal congestion is re-kindled on 
slight provocation. If there is chronic disease of any bone or joint, 
and the albuminuris appears to be dependent on these affections, 
then the soarce of such irritation should be removed if possible, 
before the patient's strength is worn out, and the renal degeno- 
tation is too far ndvanced. 

If there is local pain to any extent acroes the loins, the patient 
should be put to bed and n linseed poultice applied. If the urine 
is turbid and contains renal blood casts, it is advisable to make the 
child lie on the abdomen to lessen the renal congestion, and to give 
diluents and fluid diet. In ome case immediate relief followed the 
adoption of this simaple method of treatment. 

When the patient is well cnough to be out of doors he shoald be 
warmly clotbed, with flannel next the skin, and the greatest care 
‘be taken to avoid cold. A residence at the seaside is to be recom- 
mended, and moderate exercise may be taken if the disease is not 
40 far advanced as to prevent it. 

All treatment will be futile without the most rigid attention to 
dict, and this should consist chiefly of milk, or milk-and-water, if 
there is much albumen in the urine, and renal congestion is present 
to any extent. Animal food should be prohibited under these 
circumstances, for if indulged in, it will increase arterial tension, 
und derange the digestive functions. This is not borne out by the 
experience of some writers, who consider that animal food should 
be given as soon as the stomach will bear it. “It is a most reesark- 
able fact that the albumen in the urine decreases by the use af 
animal food, and iacrenees again under a vegetable diet."* But 
this testimony is quite at variance with my experience, as the case 
of E. S—, related at p. 221, very strikingly proves. 

All stimulants should be prohibited as they are apt to produce 
deleterious consequences. Children do not require them in bealth, 





* Basham ou * Dropay,’ 1506, p.217_ 
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and there is no disonter in which they would prove more in- 
jurious. 

If anemia is a leading feature of the complaint, the liquor ferri 
perchloridi is a good hwmatic, and « safe diuretic ut the same time. 
When the urine is deficient in quantity, and there is any amasarca 
from renal inadequscy, the efficacy of the tincture of the per- 
ebloride ix well spoken of in combination with the liquor ammonia 
acetatis, The late Dr Basham added a few drops of the tincture, 
according to the age of the patient, to a drachm of the liquor 

ammonia acetatis, previously seidulated with acetic acid.® Dr 
Cag Toki cornea ok each dose of the perehloride of 
iron, ten grains of the bydrochlorate of ammonia, and he believes 
that the ammonio-chloride of iron is a useful preparation.> 

If there i any renal congestion, the addition of small doses of 
pervhloride of mercury to the liquor ferri perchloridi, as previously 
referred to under the acute affection, will be advisable. Thesyrup 
of the iodide of iron, the syrup of the phosphate of iron, or steel 
wine, in combination with ood-liver oil, are useful preparations in 
stramous subjects, and may be taken advantageously for weeks 
together. However important it may be to improve the quality of 
the blood in chronic Bright's disease by the exhibition of farru- 
ginous preparations, they cause in many instances so much headache 
and constipation, that they cannot be given alone for any length 
of time; if the headache is dependent on congestion rather than on 
anemia, they must be set aside for other remedies ‘he bowels 
ought to act once every day at least. 

Sometimes the mineral acide—pheephoric, nitric, or hydrochloric 
—are useful where the lows of albumen is excessive, snd there is 
atonic dyspepsia. Gallic acid scems to be ineffectual in lestening 
the drain of albumen, 

Dr Lander Brenton found that strychnia im doses of gr. gyth 
stopped the albumen in case of chronic and intermittent albumi- 


than ever; quinine and sulphuric acid doubled the quantity in 
twenty-four hours. Bat the samo authority speaks in the highest 
terms of arsenic, which acts “ upon the secreting structures of the 
Kidney... and appears also to possess special affinity for epi- 
‘thelial structures.” He gave Lig. Fowleri mij at meal times and 
© On Dropey,” 1886, p. 218. 
# "Lectures on Bright's Dascase,’ 1873, p. 13, 
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the albumen disappeared, reappearing when the arsenic was dis- 
continued, and again arresting the albumen when the remedy was 
resumed. The case in question was supposed by Dr Brunton to 
be due to “imperfect digestion of albu:ninous substances which 
were absorbed from the intestine, and exereted in the urine in 
much the same way as white of egg would have been if the person. 
had swallowed several raw eggs at once,"* 

For any dropsical condition that may exist, a dose of the com- 
pound jalap powder, with a little bitartrate of potash, is a good and 
quickly acting aperient, which may be given once or twice a week 
in a little tea or plain water, early in the morning, but even this 
aperient must be employed with due consideration to the general 


If anassroons effesion be great, it may be necessary to punctare 
the extremities. The ontinary practice is to make one or two 
punetares through the subcutaneous tissue on the dorsam of the 
foot or calf of the leg, from half an inch to an inch in length, and 
then to wrap the limb in hot moist flannel. I have repeatedly 
made a smnall puncture either on the dorsum of the foot or over one 
‘or both ankles, and then wrapped the limb in dry flannel, changing 
it ns often as it becomes very wet. I have never seen any local 
irritation or eryxipelas follow this plan, though the drain of fluid 
in some eases has been enormous. Dr Southey bas recorded the 
notes of a crse of parenchymatous nephritis, in which the anasrea 
was combated by drainage-tubes and small silver cannolas, The 
advantages claimed were, that one puncture in each mb was 
sofficient, and that sores and erysipelas were not so likely to 
ensue; the cansula could be kept in the same opening without 
inconvenience for forty-eight hoars, and when the instrument was 
withdrawn the orifice closed at once. Above all the patient is kept 
dry. Several pints of dropsical effasion may thus be safely and 
painlessly drained away in the course of one day.t Dr Southey 
found the same plan equally advantageous in drawing away pleuritic 
effusions 

Diuretice are sometimes serviceable to assist in the removal of 
dropsical effusions. In some forms of the disease diuresis is profese 
enough to contra-indicate their use. They are infinitely less valu- 
able than pargatives, which relieve the portal circulation and 





+ * Arwonie tw Albumnouria. * Practitioner,’ June, £577, p. 632. 
4 ‘Clim Trane," vel. x, 1897. 
$ thee, vo a, 3878. 
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intestinal veins, by inducing watery secretion from the bowels. I 
have a great preference for digitalis, with acetate or citrate of 
potash, when an alkali is not objectionable. 

Bronchial and dyspeptic symptoms require no special considera- 
tion; they must be treated according to the circumstances of each 
particular case, remembering that the strength of the patient is to 
be carefally husbanded, and that mercury and antimony, if ccca- 
sionally required, are seldom necessary. 

If urwmic symptoms threaten, the action of the skin and kidneys 
roust be encouraged. The poisoned and watery state of the blood 
will seldom admit of venesection or any kind of depletion. 

‘An occasional warm bath is an excellent diaphoretic, by pro- 
moting the action of the skin, and increasing the secretion of urine 
‘at the same time. The skin becomes supple under its use, and a 
general amelioration in the patient’s condition takes place, Ihave 
known headache relieved when the temperature of the bath has 
not exceeded 98°, but if higher, and there is no free sweating, 
hondache, capillary engorgement of the face, and other distressing 
symptoms may ensue, 

Finally, we may repeat that warm clothing, thick boots, care 
against cold, especially in the evenings, and a seaside residence 
ought to be rigidly enforced. 
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CHAPTER XXIII (continued) 
DISEASES OF THE KIDNEYS AND UBINARY ORGANS 


Lrraasts.—Syuproms or Srong in THE Kipzy anp Buapper. 
—Oxatvei4.—H smatoria.—Tosercrs or THs Kipney.— 
Cancer oF THE Kipney.—H ypRonEPHROSIS.—INCONTINENCR 
or Us1we.—Drsseres Metiirce.—DraBeres XINsIPIDUS.— 
Acute Cysriris—Causes—Symptoms and treatment. 


Calculous disorders .are very common in early life, from the 
liability of the digestive functions when deranged to cause irrita- 
tion in the urinary passages. The imperfect assimilation of the 
nitrogenous principles of food checks their downward meta- 
morphosis to urea, so that a quantity of intermediate products are 
formed ; these products are either insoluble, or, at least, irritating 
to the genito-urinary organs. Children who come of gouty parents 
are liable to these affections. Cold, and whatever else checks the 
cutaneous functions, will act as an exciting cause, so will portal 
congestion. Undue acidity of the urine takes place, and uric acid 
is precipitated. 

Lithiasia is recognised by pain and weight sbout the loins, and 
difficulty in voiding urine, which is scanty and high coloured ; it 
becomes turbid on cooling, and has a strong sickly odour. Free 
uric acid falls to the bottom of the vessel, on standing, like brick- 
dust. The digestive functions are deranged, the tongue being 
furred, the appetite excessive, and the bowels costive. The child 
is restless and foverish at night, and loses energy and activity. 
The white or pink tinge of the urates depends upon the amount 
of colouring matter in the urine. The ‘milky urine,’ of young 
children, is due to a deposit of peculiarly white urates.*} The 

* «Guide to the Examination of the Unne,’ by Dr Wickham Legg, Sud edition, 187%, 





p. 48. 

+ “In the urine of children it is very frequeutly met with in the form of small 
phi rical globules very Like the crystals of carbonnte of lime from horses’ urine; and 
these sometimes occur in the adult.”"—Urine and Urivary Deposite, by Dr Beale, 1861, 
p.376. 
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pink or brick-dust deposit, only visible after the urine has cooled, 
and readily dissolved by heat, consists of what was once termed, 
the amorphous urate of ammonia coloured with purpurine, but 
chiefly formed of urate of sodium. Uric acid, when in solation, 
combinod chiefly with sodium.* 

When « careful section of the kidneys is made, yellowish or 
‘brownish strim may be séen running towards the base of the 
pyramids, This appears to be a post-mortem change arising from 
tho precipitation of the urstes into the uriniferous tubes.t When 
it ccours during life it may prove the commencement of those 
changes which lead to gravel or calculas, blocking up the urini- 
ferous tubes, and finally causing them to become impervious, or 
the concretions escape into the pelvis of the kidney, where they 
may be seen in large numbers after death. 

‘The symptoms of stone in the kidney, or of the descent of 
calonlus from the kidney to the bladder, are lees marked in children 
than in adults, hore is febrilo disturbance, and pain and difficulty 
in passing water, with localised pain and tenderness over one loin. 
In severe cuses, there is faintness and vomiting, and the skin is 
bedewed with a clammy sweat, Uric acid calculi have been seen 
in the pelvis of the kidney of un infant. The occurrence of colic 
in children of throe or four years old is often attended with aric 
acid gravel (West). Dr Debout d’Estrees gives an account of 
child at Contrexeville, born of gouty parents, who bad nephritic 
fits at a fortnight old. The mother twenty-six years of age, suffered 
from uric acid gravel for four years, and during her pregnancy she 
had three fits of nephritic colic. A fortnight after the birth of the 
child, it hind real nephritic fits, which returned every six weeks. 
Tt most always be borne in mind that it is most difficult to elicit 
symptoms of localised pain in children. 

‘The trestinent of dymeria and uric acid gravel, when sovere, 
consists in the employment of warm baths at bedtime, which relieve 
the pain of micturition and encourage disphoresis. If there is 
reason to think from the local and recurrent pain that a concretion 
Jus formed in the kidney, hot poultices to the loins will be advisable. 
The bowels must be kept freely open, and for this purpose there is 





** Leenileten Leeteres,” by AB Garrod, MLD, BRS, ‘Beit. Mod Joe, 1853, 
‘wel. |, p. Ol. 

+ * On Urtoary an Renal Disenses,* by Dr Roberts, eis. NB 471. 

"A Few Words on the Cwaves of Grevel," * Practitioner,’ Juue, 1877. 
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nothing better than a full dose of castor oil. After this s mixtsre 
of liquor potasse and tincture of hyoscyamus will lessen the acidity 
of the urine, and promote its free discharge. The diet should be 
sparing and unstimulating, and should consist of milk-and-water, 
barley water, and thin arrowroot, No animal food should be given 
whatever till the urine bas assumed a healthy state, and pain and 
irritation have passed away. The waters of Carlelad and Vichy 
are very uscfal. 

In children, calewli and urinary sediments usmally consist of 
urates, hence the alkaline carbonates are very serviceable, and they 
way be persevered with to great advantage. Taken as carbonates 
by the mouth, they appear as such in the urine, sometimes render- 
ing it neutral or even alkaline. When an alkaline citrate, acetate, 
of tartrate is taken as such into the stomach, it is decomposed into 
the system, and appears as carbonate in the urine. The same is 
the case with most of tho vegetable salts. 

Children who have bad rheumatism sometimes suffer from uric 
acid in the urine, and in such cases the diathesis will require careful 
attention. The exhibi of water ax o therapeutic agent is of 
great use in these cases, helping to keep the uric acid in solution, 
and to make the urine copious and pale. If s small quantity of 
urine is passed daily in a concentrated form, it rapidly becomes 
thick, and uric gravel is dopesited. This deposition of uric gravel 
in children is of common ocearrence, and, according to Dr Garrod, 
it often depends on the deficient amount of water excreted. He 
relates two cases : 

Case 1. A boy, 54 years of age, passed 16 fluid ounces of urine 
in twenty-four hours, specific gravity 1031. Pive ounces of water 
given an hour before breakfast, and late aftersoon meal, imereased 
the urine to 24 Suid ounces, the specific gravity fell to 1017, and 
no urie acid could be detected. In u few days the quantity was 
increased to 37 Maid ounces, and the specific gravity fell to 1013. 

Case 2. A girl, 11 years of age, “had the same condition of 
uring, red gravel being constantly present.” The daily quantity 
of urine passed was 24 Muid ounces, specific gravity 1026. By the 
same treatinent it was at once increased to 45 fluid ounces, specific 
gravity 1015; in a few days it was 45 ounces, specific gravity 1013, 
the urine remaining free from red crystals.” 

‘The deposition of urie acid in the renal organs, may, to a great 


© Garrod, op. ci, p. 708, 
6 
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extent, be proventod by the employment of lithia elt, freely 
diluted. 


‘When a stone has formed, the child must be handed over to the 
sargoon. The symptoms of stone in the Wadder in children are 
the same as in the adult—frequent desire to pass water, which is 
voided with painful efforts, and is sometimes mixed with blood; 
‘occasional stoppage of the stresm, and a sore and elongated prepuce 
from the child's hands being constantly applied to it. Prolapsus 
anj, accompanied with marked dysnria, is often the first symptom 
of caloulas in children, 

Caleuli, though frequent in boys, aro very rarely found in female 
children, Hence, when morbid vesical symptoms oocur in little 
girls, the probability of the presence of a stone in the bladder must 
not be overlooked on accoant of its rarity. In the autumn of 1877 
® girl, nine years of uge, came under my care in the Samaritan 
Hospital, Hor mother stated that she had been subject since 
Virth to incontinence of urine, and for more than six months 


recovery. 

Within a month after this patient was discharged, a delicate 
girl of ten was admitted also suffering from incostinence of urine 
aml occasional dysuria. There was a distinct history of calculos 
in the family, ber maternal uncle having been operated on for 
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days after the sounding it presented many of the qualities it did 
on sdminion; it was very acid, and deposited a lange amount of 


Dr W Roberts® and others have shown that although ozaluria 
is most frequent in nervous and debilitated young people, it is not 
accompanied with definite symptoms, since in many cases it may 
exist to such an extent as to produce the characteristic mulberry 
calculus, without any constitational symptoms, until the stone has 
mechanically caused vesical irritation. 

Hematuria or hemorrhage from the kidneys in children may be 
met with in tuberculosis, scarlatina, purpara, and some other dis- 
eases in which the blood has undergone changes in its composition. 
A cass of acute kematuria is recorded in a girl of nine, in which 
sudden bemorrhage followed the disappearance of severe pustular 
eczema on the face and body, of two years’ duration.t Ihave given 
details of a very interesting ease of “ Paroxysmal or intermittent 
hematuria in a young child, following sunposed injury." A case 
is recorded in a boy of 12, who passed blood in his urine after 
falling into a stone basement, a distance of aboat eight feet. There 
was pain in the right side. The injured kidney was removed bya 
lumbar incision, and found to be almost coupletely torn across. 
Death took place on the fortieth day after the injary, and was 
due to pyelitis and circumscribed supparation of the left kidney, 
probably dee to the retention of the putrid blood.clots in the 
bindder. These coagula had been, it is trae, removed by lateral 
eystotomy after their presence bad hewn ascertained. § 

The treatment must be in accordance with the disease which has 
originated the symptoms. Gallic seid in five-grain doses, three 
times s day will be found beneficial, and if there is anwmia, the 
tincture of the perchloride of iron in a good styptic and diuretic at 
the samo time. Quinine may be sometimes prescribed with ad- 
vantage. If there are any evidences of renal congestion, rest in 
hed and a milk diet will be necessary. 

Tubercle of the kidney is seen in cases of general tuberculosis, 
one kidney being generally affected. The organ is increased in 

* "Urinary and Renal Disenses,” 1876. 

# "Bett. Wed. Journ,” EAB, wel. , p. 877. 

2° The Lancet,” vot. it, 188, p. S04. 

474 Case of Nephrectomy for Rapture of the Kidney," ‘Mod. Chir. Trans, 1883. 
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size, and converted into a soft, cheesy, yellow mass, Any treatment 


is unsatiefuctory. 

Cancer of the kidney is a rare disease, and when present, is of the 
medullary character. I have had no experience of the affection, 
but authors describ the symptoms as beginning with pain in the 
region of the kidney, frequent micturition, and the presence of 
blood and albumen in the urine. It in extremely doubtful whether 
cancer-cella have been seen in the urine. “The most important 
symptom is a generally uneven, nodulated, immovable tumour, 
sometimes an large as a child’s head, reaching fronr the false ribs 
to the crest of the ilinm, and inwards to the vertebral column, and 
‘occupying a considerable part of the abdominal cavity” (Steiner).+ 
‘The children become cachectic and sallow, and finally die exhausted. 
Sir Spencer Wells has recorded most interesting case of soft 
cancer of the right kidney in a girl only fouryears of age. “The 
diagnosis in this case was made without much difficulty, although 
the urine was quite normal. The growth was extremely mpid; 
hardly six months from ite commencement to its fatal termination. 
when the diseased mass weighed between 16 and 17 lbs. The 
tumour occupied the whole of the right side of the abdomen, bulging 
backwards in the right loin. It was uniformly elastic, but no 

* Auetuation could be detected. The intestines were puabed down~ 
wards, and to the left side. ‘Tho rapid growth, and the absence of 
fluctuation, were, of course, strongly against the opinion that the 
tumour was ovarian; while the rarity of ovarian dieesse in young 
children, and the comparative frequency of renal encephaloid, led 
toa diagnosis which was confirmed by a pancture with a fine exe 
ploring needle. A few drops of reddish serum were obtained, 
containing nucleated cells of various size and shape. I sent the 
child home, with a note to Dr Williamecn, of Nantwich, expressing 
my opinion that the tumour was a mass of soft cancer, and that 
the right kidney was the most probable seat of the disease. ‘This 
proved to be correct. Dr Williamson sent me the specimen, and I 
exhibited it at the Pathological Society in December, 1862. The 
whole kidney was infiltrated with encephaloid. Although so 
enormously enlarged, the shape of normal kidney was distinctly 


+ tu the ChiMren'y Morpital at Progse ix 100,000 eases it war caly seen ter 
Moen "—Steiner ox Diseases af Childrre, by Lavon Tait, 1574, 

Ln 06 ehibdren ita average weight wan 84 It; the salient ea, aid the 
larger: $1 Jos!"—On Crinary and Renal Diseases, by De W. Roberts, 1878, p. 526 

1 "Trams, Pah, Sue, vob ait, pe 179, 
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preserved, Its surface was soft and elastic, in some spots giving a 
sense of deop-seated flactuation, but no cyst was found, nor were 
there any marks of sappuration or hemorrhage. Coils of small 
intestine adhered to its inner and under surface. ‘The ureter was 
completely occluded by the pressure of the tumour. The left 
Kidney was quite healthy. Thus the normal condition of the urine 
was explained. Thodiseased kidney added nothing to the contents 
of the bladder, and the healthy kidney supplied only normal 
urine.“* 

Aydronephrosis—dropay of the kiduey.—This disorder i¢ caused 
by an obstruction to the escape of urine from the kidney. The 
pelvis of the kidney becomes dilated into # pouch or bag, and the 
renal substance atrophied orabeorbed. Sometimes it is divided into 
ssnaller compartments or cavities. ‘The tamoar may attain enormous 
dimensions, and fill the abdomen as a soft floctuating mass. In 
Women it has been mistaken for an ovarian cyst, and tapped under 
that impression. One or both kidneys may be affected.t 

"OF 52 cases collected by me the hydronephrosis was confined to 
one kidney in 32 instances, and affected both (double hydrone- 
phrosis) in 20 cases. When the hydronephrosis was single the 
Tight side was more frequently affected than the left (19 right and 
13 left). OF these 52 cases, “ there existed congenital malforma- 
tion in 20 cases, affecting the kidneys, the ureter, and the renal 
artery. « . ~ In 13 oat of the 20 congenital cases the hydrone- 
pPhrosia was double, that is, it affected both kidneys. ‘Two of these 
perished stillborn, 1 lived six hours, 1 thirty, and one 36, whilst 1 
died twenty days, and another between three and four months after 
birth."§ 

‘The contents of these cysts consist of watery arine, uric acid, and 
the earthy salts, bat blood, pus, and epithelium may be also 
present. Death may occur «uddenly from anemia. In some cases 
of congenital hydronephrosis urea is akeent. A very interesting 
case is recorded by Mr Henry Morris to prove that urine is freely 
secreted during intra-uterine life, und that a considerable quantity 
whieh the bisdder and ureters cannot hold is passed into the sac of 
the smnion, in which the child floats. Urea appears to be in very 
ssoall proportion (5 in 1000).4) 

* "Diseases wl the Ovaries,” 1972, p. 908. 

$ See Chyp. XXV. 

+ “Renal and Crimary Disenses,” by Dy Roberta, Sed edit, 1876, p. 457. 

4} Teal, p. 40. 

3 "Case of Cougenital Hydronephoveis,” Royal Med. and Chir. Soe, May 13, L876. 





DISEASES OF CHILDREN 


Hydronephrosis is found to be caused by the impaction of a stone 
or calculus in the ureter, which causes inflammation and eontrac- 
tion ; an imperforate urethra is another cause. A pelvic growth, 
by compressing the ureter, may prevent the escape of the urine. 
Tn some obscure cases no mechanical cause can be ascertained to 
account for the condition. 

An interesting case is recorled by Mr Croft, in a boy, 12 years 
of age, who wus almitted into St Thomas's Hospital under his 
caro, on Jnne 3rd, 1880. The day before, whilst jumping over 
another boy's back, he fell and hurt his left side and loin. Pain 
in the back and hematuria followed. He was kept in bed and an 
icebag applied to his side. Blood disappeared from the urine on 
the 6th day; on the 14th day he was convalescent, there was no 
tumour in the side, and he went home. Twenty-two days after 
leaving the hospital, and forty-nine days after the uceident, he was 
readmitted with a painful and fluctuating swelling in the left 
lumbar and hypecbondrisc regions, extending to the epigastric and 
umbilical regions. He became drowsy, his pupils were dilated, 
and be coald not seeclearly. The aspirator was now had recourse to, 
and by October 15th, be had undergone eight tappings, rather more 
than three and less than four pinte being drawn off each time. 
‘The flaid was like clear urine, and contained no blood. On the 
last occasion it was highly albuminons. No fartber collection 
took place, and the patient recovered completely, the care being 
brought about, in Mr Croft's opinion, by atrophy of the left 
kidney, and obliteration of the cavity.* 

‘The symptoms depend on the size of the tumour, and the pressure 
it exerte om surrounding organs. The usual situation of the 
tumour is in the Iambar region, extending forward to the umbilicus 
and downwards to the iliae region. ‘The tumour is soft and 
fluctuating; it is sometimes felt distinetly lobulated, and if of large 
size there is dyspnaa, and the child cannot lie down without diff- 
onlty. The colon generally ties in front of the tumour. When 
the swelling suddenly diminishes or disappears, coincidently with 
the escape of a largo quantity of urine, we may consider such a 
sign as pathognomonic, Although not invuriably present, it 
oceurs with sufficient frequency to give it the greatest importance 
in dingnosis.t 


Trane,’ wot ie, p. 107. 
# On Urinary wad Nawal Uvernsen,* by De Roberts, 1476, p. 407. 
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When the symptoms arise from the impaction of a calculus, 
attacks of nephritic colic and vomiting are not uncommon, with pas 
and even blood in the urine. If both kidneys are affected, then the 
elimination of urea is imperfect, and symptoms of uremia may be 
looked for. Should the disease be caused by a renal calenlus it 
may be dislodged, and, the ssc emptying itself, the symptoms pass 
away, the sac shrivelling mp and causing no further trouble. 
Poritonitis, septicamia, or suppuration in the tamour, followed by 
aa ay Ses ‘nopoired health und chronic tubercalosis have 

also followed. 


Treatment.—A milk and fluid diet is prefersble to much animal 
food, us it ix important to keep the urine free, and to avoid the 
accamulstion of fweal matter in the bowels, When there is con- 
stipation, a warm-water enema, or a mild non-irritating aperient, 
will bo called for, In the case of a little girl under Dr Roberts's 
care, friction and shampooing the tumour resulted in the escape of 
a large quantity of urine, and the swelling subsided. Othor cases 
are recorded where the tumour has suddenly disappeared after a 
profuse discharge of urine through the ureter and bladder. If thie 
dows not occur, and the patient's rest is broken from pain and want 
of sleep, tapping may be had recourse to as a means of temporary 
relief. In October, 1879, a girl, seven years of age, was admitted 
under my care into the Dorset Street Branch of the Samaritan 
Hospital, suffering from abdominal tumour, which had been known 
to exist since she was two years ok. The case was sten by my 
colleagues, and variously diagnosed as hydatid, ovarian, and renal. 
Mr Knowsley Thornton, holding the latter opinion, advised and 
performed exploratory und antiseptic tapping, and drew off six and 
ball pale alghiy albuninces sine The eyst refilled, and 

the diagnosis being now certain, Mr Thoruton removed the cyst by 
Ixparotomy on January 2nd, 1880, securing the renal vessels with 
fine carholised silk, and using all detailsof Lister's method. Some 
congestion of the otber kidsey, with hematuria, followed the opera- 
tion, but passed off in a fow hours, and the child recovered rapidly, 
and four months afterwards was in perfect health. The cyst was 
abown as x fresh specimen at the Pathological Society, January 6th, 
the child at » meeting of the Royal Medical and Chirurgical 
Society, March 9th, 1850, when nephrectomy was under discussion, 
and fall details have been published by Mr Thornton jointly with 
myself.* 





9 Pike Laaeet,’ vel. | 1820, p. 80. 
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Bauresis Gncontinence of urine),—This common disease in chil. 
dren is generally difficult to cure, and the closest investigation fre- 
quently faile to discover the true cause. It is met with in the 
progress of disease of the bladder and brain, and from deficient 
power in the tone of the bladder and sphincter, in weakly and 
stramous subjects. “We can sometimes trace the affection to 
spinal irritation ; and the worst case of the disease I ever saw was 
in & girl affected with diseased spine."* It may originate from 
gastro-intestinal disorder, ascarides in the rectum, and an excess of 
uric acid fn the urine, When these sources of irritation are 
removed the pationt gots well, But incontinence of urine, among 
children in too many instances, sppears to arise from no mechanical 
or inflammatory condition of the bladder or kidney, and from no 
unhealthy state of the urine. We know that the child wets the 
bed, but neither the parents nor the physician cun always assign 
any reason for it. A long prepuce would seem to be a frequent 
cause, A very obstinate case under my care, which had resisted 
all drags, wus eared on its removal. Children who are pot to bed 
without emptying the bladder, often wet the bed nt night, and 
when the habit is once established it is difficult to overcome. In 
some children the atsence of control over the bledder cecurs only 
at night, and in others during the daytime also; in rome cases 
there is almost « constant dribbling, and the child is wet and ex- 
coriated, whilst in other cases the desire to pass water is very fre- 
quent, and he cannot bold it for a moment when once the desire to 
pass ithas commenced, Boys suffer far more frequently than girls. 
It may be ngain urged that the condition of the urine may increase 
its irritating qualities, especially acid conditions. In such cases, a 
comparatively small quantity of urine in the bladder may excite 
reflexly the relaxation of the sphincters. 

Tncontinence of urine commonly depends upon an abnormal 
condition of the bladder centres situated in the lumbar portion of 
the cord. 

Tn normal micturition, the sensation of fulness in the bladder ix 
received by the centre in the cord, until it excites an efferent 
inmpalee to the sphincter, which relaxes and permite the contents of 
the bladder to excape. In early infancy thie does not excite con- 
sciousness; then the micturition is involuntary, and purely reflex. 
About the period of the completion of the first dentition, or even 
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earlier, a child ordinarily becomes conscious of the call to roid 
urine, and intimates the desire to its nurse. The relations of the 
call to consciousness have become established. These relations 
ever become lost again ordinarily, except in very advanced life, 
or in disase of the spinal cord. Under other circumstances the 
relations of this call to consciousness do not become perfectly 
establiehed. In the majority of cases of nocturnal incontinence, 
during the period of wakefulness, the little patient is conscious of 
tho call, but during sleep the reflex action goes on without exciting 
consciousness. In more aggravated cases the call does not excite 
the attention, and the incontinence occurs during the waking state, 
as well as during sleep. 

Prognosis —This is hopeful. for as the child grows older he 
gains strength. Incontinence of urine usually ceases at puberty, 
when the spinal centres become perfectly developed. The disease 
is never fatal. 

Treatment —From what has been written concerning the canses 

of enuresis, the treatment will have to be adopted accordingly. 
‘The patient should lie on a bani bed, and strict attention be paid 
te hygienic rules. As bedtime approaches, the quantity of flaid 
should be limited, amd two or three hours after falling asleep the 
child shonld be awakened to pass water, and the same thing 
should be repested during the night, that the bladder may not get 
too full. He shonld be prevented from lying on his back, and for 
this purpose a handkerchief tied round the waist, with a knot over 
the spine. 
Tf the urine is high coloured and there are urates, it must be pat 
into a beslthy state, but if it is clear and throws down no deposit, 
the extract of belladonna (gr. } to gr. }) three times a day is adrag 
we ought to employ. It ix frequently effectual when given in 
proper deses, and continued for a sufficient length of time. If the 
fances become dry and the pupils are enlarged and no improve- 
ment follow these physiological effects, the drug must be omitted, 
and some other substituted. Should, however, the least favorable 
change be noticed, the belladonna onght to be persevered with, as 
many cases of enuresis are controlled by its steady continuance, 
ani the patient seems cured. The disease is apt to recur from 
various causes, as cold, indigestion, or nervous disturbance. Some 
children grow out of the disorder ax they become stronger. 

In belladonna poisoning there is paralytic retention of urine, 
consequently in these cases of hyperusthesia of the bladder centres 
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‘belladonna is useful. In those cases where no abnormal source of 
irritation can be discovered it is well to give belladonna. In many 
cases this drug will effect a care, bat it shoald be given in full 
doses, and all young creatures, including human beings, bear eom- 
paratively langer doses of this agent than are required in the case of 
adults. A Sis or oven 3ij of the tincture has beon given before 
success was attained. t In many cases it is well to add bromide of 
potassium to the belladonna. 

If the condition seems to depend on debility, the tincture of the 
perchloride of irom, with or without strychnin, will be found of 
service—five minims in a little water three times a day bas often 
proved of great benefit in my hands. The mineral acids, too, are 
‘sometimes serviceable, Cold sponging to the loins and lower part 
of the tack in the early morning are useful mensures, and in very 
obstinate cases a blister to the sacrum. “Another local applica- 
tion, which ia very energetic, and in obstinate cases ought certainly 
to be employed, i the cauterisation of the neck of the bladder. 
Either the stick-caustic should be used, or a solution of ten grains 
or even more to the ounce. I prefer the former. But it is a very 
painful application and not free from danger, and should never be 
employed till after the failure of general treatment."} I have 
applied to the urethra, a solution of nitrite of silver (Dj ad 3j), 
with very encouraging results, The patient, a nervous timid girl, 
ten yearn of age, bad suffered from incontinence of urine from 
birth, and tho treatment hitherto employed had been unsuccessful, 
The incontinence took plsce during the night, as well as the day, 
and the mothor said “her child's clothes were always wet." I used 
a small uterine sound, and twisted round the top of it a piece of 
cotton wool, well mturated with the solution. Thin wns passed 
along the urethra to the mock of tho bladder, and then quickly 
withdrawn. ‘The application caused no pain at the time, nor any 

inconvenience, At the end of a week, the yatient had 
only wetted the bed once ; at the termination of a fortnight, twice ; 
and on both these occasions the incontinence was nocturnal. I 
should state that as the urine was high coloured and rather acid, 1 
prescribed a mixture of belladonna and bicarbonate of potash, but 
the good effects were, I believe, largely attributable to the caustic 
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application, as the child bad been under the care of soveral medical 
men, who had, no doubt, employed the usual remedies. 

Tn tome cases of imperfect development of the cerebro-spinal 
system, this incontinence of urine is best treated by strychnia, a 
well-known stimulant to the spinal centres; im other cases there 
is a hypermsthesia of the bladder centres in the cord, and then a 
sedative like bromide of potasinm is indicated ; in some cases, other 
different sensations than those of a fall bladder are received by this 
centre, and under what may be called a misconception, the efferent 
impulse is sent off to the sphincter to relax, and the contents of the 
bladder escape. In such case, carefal search for every possible 
source of such irritation must be instituted, and, if possible, be 
found and removed. Without that, al! treatment is futile. 

According to Dr Herbert Tibbits, incontinence of urime in 
children has yielded to faradization after every other sort of treat- 
ment bad failed. One sponge shoald be applied over the 
symphysis pubis, and the other to the sacrum and perinwam 
alternately.* 

Sometimes enuresis arises from a long prepuce, and when this 
is the case there is nothing to do but to remove it. A boy, aged 
six years came ender my care, in 1871, eaffering from incontinence, 
which was perpetually troubling him during the day, but not at 

‘The prepace was very long, and the child perpetually put 
his bands to it, which kept up the irritation. The tineture of the 
perchloride of iron was given without relief. Hydrate of chloral, 
in five-grain doses every night at bedtime, caused temporary im- 
provement, but he soon grew worse than ever. Large dosrs of 
belladonna kept the disease in check for three weeks, and then the 
symptoms returned with their former severity. The removal of 
the prepuce completely cured him. 

A chronic case of incontinence of urine is recorded by Mr 
Teevan, in which a perfect cure was brought about by an opera- 
tion A boy, 12 years of age, had suffered from nocturnal incon- 
tinence from birth, and all medical treatment, including iron and 
belladonna, had been unavailing. On the lth of February, 1876, 
when Mr Teevan saw him first, the urethral orifice was “not much 
bigger than a pin-hole,” and there was, in addition, “a small blind 
internal fistula situated just above the sphincter.” The sphincter 
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wos divided, and the floor of the meatus externus incised, Six 
weeks afterwards the cure was complete and permanent, 

Acute oystitie is sometimes met with in children either from 
injury, o the irritation of stono in the bladder, It is also anid to 
arise from cold, and to oocur during the course of febrile affections. 
The mucous membrane of the bladder ix injected and swollen, and 
pours out considerable secretion. In the chronic form, mucus and 
pus are freely poured out. ‘The symptoms are straining in passing 
water, followed by a few drops sometimes mixed with blood; 
pain over the pubis and weight in the perineum. In a caae’of 
nimple acuto cystitis which came under wy notice in Nov., 1876, 
the desire to pass urine was frequent, and very painful. The patient 
was a girl ton years of nge, and no cause could be discoverod to 
produce it, ‘There was no indication of stone or other mechanical 
cause. ‘The urine was never albuminous, but frequently high 
coloured and turbid, and this was the only explanation that could 
be offered. Under the influence of rest in bed, and a milk diet, 
with a mixture of citrate of potash, the symptoms passod off in 
about a fortnight, the urine never becoming ammoniacal or 
alkaline, 

‘Treatment-—This consists in confinement to bed, and the em- 
ployment of warm hip-baths at bed time, if micturition be frequent 
and painful. A linseed-meal poultice should be employed over 
the loins, or lower part of the abdomen, if there be much pain, 
Addemulcent mixture of mneilage and liquor potass«, with or with. 
out opium,* is useful to allay pain and irritation which the acid 
urine excites. In some cases, tincturo of belladonna with citrate 
of potash iseven more efficacious, Asa mild and officient purgative 
there is nothing better than castor oil. The diet must. be simple 
and no stimulants of any kind should be given. Milk-and-water, 
or milk in soda water, are the best forms of nourishment, If milk 
is strongly objected to, thon weak real or chicken broth, and. barley 
water muat be substituted. In this respect, the diet and treatment 
generally ary closoly akin to that recommended for the uric ucid 
diathesis, 
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CHAPTER XXIII (continued) 
DISEASES OF THE KIDNEYS AND URINARY OWOANS 


Draneres—Varieties of—1. Dianeres mexirres—Symptome— 
Causes—Tests for sugar in the urine—Pathology—Proguonis 
—Treatment,—2. Diaseres txsrerpvs, on Sistece Dioresis 
—Symptome—Causes—Pathology—Treatment. 


Diwerns srecurrvs is recognised by a large increase in the 
urinary secretion, owing to the presence of sugar. The complaint 
is not frequent in adults, and in children it is excocdingly rare, 
particularly under five yoars of age. It is not alluded to by Tanner, 
‘or Meigs and Pepper, Vogel, or Lewis Smith. Dr West mentions 
‘one case a8 having come under his observation, in a little girl three 
and a half years of age, whose brother at two years, and whose 
uister at two and a half years, died of the same discase.* Out of a 
total of nearly 700 cases, Dr Prout only saw one instance in a 
child of five, and about a dozen cases between eight and twenty 
years of age, four of whom were females.t Dr W, Roberts met 
with it in a boy of three years, and he mentions the singular fact 
‘that as many as ten deaths from diabetes under the age of one 
year are recorded in the Registrar-General's Report for 1861— 
1860.t 

Symptoms —These are gradual in their onset, the disease being 
generally of some weeks’, or even months’ duration before it is dis 
covered, Failing strength and gradual loss of flesh, notwithstand- 
ing an excessive appetite, excite suspicion that the patient is going 
wrong. Then the frequent calls to pass urine in immoderate 
quantities, and the insatiable thirst soon clear up the nature of the 
malady. It is worthy of notice that there may be urgent thirst 
before the renal secretion ia increased. The urine is of a light 
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straw colour, und has the odour of new-mown hay; it is more or 
less anccharine in taste, and of high specific gravity, reaching 1030 
to 1060, or even 1060. In this respect it differs from albuminous 
urine, and that of diabetes insipidus. It should, however, be 
borne in mind that the specific gravity of saccharine urine may be 
low. Prout mentions a case where it was os low as 1010,* and 
Dr W. Roberts says it may sink to 1015.¢ There appoars to be an 
antagonists between diabetes and gout, the latter ceasing on the 
ion of the former in adults. 

As the complaint advances, the symptoms increase in severity, 
tho thirst becomes greater, and the appetite is excomive ; tho patient 
rapidly loses flesh and strength; the skin is dry and harsh; the 
tongue clean and flabby, or red and aphthous ; digestion is deranged, 
and pain or sinking at the stomach is often present, with more or 
Jess flatulence, or even vomiting; the bowels are constipated and 
tho mind is depressed. In some cases there is sweating at this 
stage, and even attacks of diarrhom. Inflammatory complications 
of the plesra und peritoneum may supervene, and later on symptoms 
of pulmonary phthisis, with diarrhas and beetic. Phthisis is the 
most frequent termination according to Prout. The urine now 
diminishes in quantity, the legs become cedematous, and death 
usually cccurs from exhaustion. In some cases death takes placo 
from coma, 

Causes —The disease appears to prevail chiefly in families that 
are phthisical or epileptic. Dr W. Roberts alludes to » family of 
eight children who all became diabetic, though the parents were 
healihy,§ and instances are mentioned in which it has appeared 
through the third and fourth generations. The exciting cunses 
are probably exposure to cold and damp, drinking large quantities 
of fluid when the body is heated, excessive use of sxccharine articles 
af food, febrile diseases, and mental emotion. “Glyccsuria has 
bean repestedly observed in cases of pneumonia, whooping-cough, 
and phthisis, whieh lead to deficient oxygenation af the blood.”l] 
Some disturbance in digestion and assimilation appears capable of 
originating it, the kidneys take on excessive action followed by the 
usual symptoms. 
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Diabetes is sometimes of traumatic origin, following injury to 
the brain or spinal cord. 

‘The chief tests for angar in the urine aro three :— 

1, The copper test Trommer’s test). Put someof the suspected 
urine in a test-tube, to which add a drop or two of @ solution of 
sulphate of copper. Liquor potasswe to the extent of half the 
voluuse of urine ix then added, and the mixture boiled. If sugar 
is present, a reddish deposit of the suboxide of copper is thrown 
down. When there is no sugar the precipitate consists of black 
oxide of copper. 

Fekling’s solution is a more delicate test than the preceding. 
Boil 2 small quantity of the solution in a test-tube, and then add a 
few drops of urine. If there is much sugar present, a yellowish. 
hrown precipitate of oxide of copper will be thrown down. When 
no change results from boiling an equal quantity of urine and the 
solution, there is no sugar present. Pellets containing the oonsti- 
tuonts of the cupric test, introduced by Dr Pavy, are convenient, 
and form both « simple and reliable test. 

2. Moore's tert —An equal quantity of urine is to be boiled with 
liquor potassee in a test-tube, when, if sugar be present, the mix- 
tare will assume a dark brown-brandy colour. Thoro is some objec. 
tion to this test, as the same proceeding slightly darkens healthy 
urine. “Again, all high-coloured urines of high density become 
darker when boiled with liquor potassw, although free from sugar, 
and albaminous urines, even when not high-coloured, darken sem. 
sibly under the same treatment."* 

B. The fermentation test.—A little German yeast is to be put into 
a test-tube, and then filled to the top with the suspected urine. 
‘The tube is now to be inverted in s dish or saucer, and putin a warm 
place, oF in a temporature of 80°. The urine begins to ferment, 
and carbonic acid gns is seen collecting at the top of the tube, and 
if there isa large quantity of sugar, all the arine is driven ont 
before it. According to Dr Roberts, this is a less sensitive method 
of sngar-testing than Moore's plan.t 

Another plan is to take two glasses of urino, to one, add German 
‘yeast, and put both aside in » warm place for twenty-four boars ; 
then take the specific gravity of each, the difference will indicate 
the number of grains per ounce. 
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Pathology—Clande Bernard, in 1848, stated that sugar was 
secreted by the liver in health, and that if the eighth pair of nerves 
were irritated at their origin in the fourth ventricle, an akmormal 
quantity of sugar is produced in the liver. ‘The sugur so formed 
was supposed to be earried to the heart by the hepatic veins and 
vena cara, thence it was conducted to the lungs by the pulmonary 
arteries, and combastion taking place the sugar was consumed. 
Farther researches have tended to show that it is glycogen, not 
sugar, that is formed in the Liver; but glycogen is m product 0 
readily converted into sugar, that as far as the pathology of dia- 
betes is concerned, the distinction is not important. 

When the sugar formed in the process of digestion ia in excess 
of the capacity of the liver to dehydrate into glycogen, then it 
appears in the urine. Or in cases where oxygenation is defective, 
and the sugar found im the liver and museles is consequently not 
‘burnt off, then also it appears in the urine. We therefore get 
glycosuria as the consequence of derangement of the digestive act, 
or in diseases where the blood is imperfectly oxygenised. Further, 
“whatever quickens the cirealation of blood through the liver, 
particularly in the hepatic arteries, favours the conversion of gly- 
cogen into sugur, possibly by increasing the amount of alburninoid 
ferment; und, accordingly, whatever paralyses the raso-motor 
nerves of the hepatic vessels, either directly or indirectly, dilates 
these vessels, produces an increased flow of blood through them, 
and s0 leads to dinbetes.*” 

Prognovis—This is very unfavorable, the disease being fatal in 
the grester number of cases, and the younger the child the greater 
is the fatality. The duration of the disease is variable. It usually 
Insts from one to three years. Dr W. Roberts saw a child of three 
years, who died in three weeks, and Beoquerel a boy of nine years, 
who died in six days.t If sugar persists in the urine when the 
patient is restricted to a purely animal diet, it is of evil omen. 

Treatment.—This, us in adults, mainly consists in regulating the 
diet, #0 as to prevent the accumulation of sugar in the blood, for 
‘on this dopends the excessive thirst, tbe inordinate appetite, and 
the emaciation. All food, therefore, containing sugar, or articles 
convertible into it, should be avoided, especially bread and potatoes, 
tice, tapicea, and arrowroot—indeed, all matters rich in starch, 
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‘Such vegetables as turnips, cabbage, broccoli, carrots, parsnips, peas, 
asparagus, and seakale, must also be avoided. Endive, watercress, 
lettuce, and celery, may be taken. Sweet fruits, ss apples, pears, 
oranges, and carrants, fresh or preserved, aro deleterious, Animal 
food is chiefly to be relied on, as bacon and hams, fish of every kind, 
butcher's mest, poultry, game, broths, and soups. Eggs dressed in 
any form, cheese, batter, eream—indeod, every form of fat may be 
taken. Bran eakes, made after the formula of Dr Camplin, aro 
very serviceable. They are entirely free from starch, consisting of 
bran, eges, butter, and milk. Gluten bread and biscuits, prepared 
by Van Abbott, Princes Street, London, and similar bread of other 
well-known firms, is to be recommended. There sre also almond 
ruske and buscuits, introduced by Dr Pavey, and made by Mr 
Blatchiey, Oxford Street. Theee may be taken in change with 
other suitable forms of dict. 

Dr A. 8. Donkin relates the case of a girl, ten years of age, who 
was successfully treated by the skim-milk method. ‘The urine 
ranged from 1040 to 1045. There was great thirst, axcesive 
appetite, polyuria, and great loss of flesh. A restricted meat diet, 
irom, and Dover's powder at night, failed to do good, but whea the 
patient was placed on a skim-milk diet, the specific gravity of the 
urine fell to 1016 within a week, and on the thirteenth day of the 
treatment, it fell to 1012, and not a trace of sugar could be detected. 
In little more than six weeks she bad gained five pounds in weight. 
‘The author considers from this case and othors under his care, that 
diabetes is curable in childbood and early life, when the discuse is 
Tecognised early and the constitution good.* 

Glycerine should take the place of sugar, and in combination 
with dilute phosphoric acid itallays thirst. Tes and caffee without 
sugar are suitable. 

‘The patient should drink esough water, and no more, than to 
allay thirst, and lemon juice may be added to it. 

Exercise in the open air, short of fatigue, is important. 

Drngy have little or no influence over the disease, the only means 
that bold out any hope of cure being great care in diet. In the 
experience of many physieisns, opium, however, is a remedy which, 
whea given in lange doses, reduces the quantity of urine, Iteem= 
to have the power of diminishing the appetite and thirst, and of 
inducing sleep, snd allaying irritability. Some physicians hare a 
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preference for codeia ; it is equally effective and less constipating. 
Dover's powder is perhaps the best form for giving opium, as it 
Temens tho secretion of urine, and equally enbdues irritation and 
restlessness. Alkalies, arsenic, bromide of potassium, lactic acid, 
and peroxide of hydrogen are all useless. A powder of bicarbonate 
of sed and rhubarb, or castor oil, by correcting the secretions and 
qwlieving constipation, will be advisable from time to time. The 
bowels require to. be kept free, but purging is objectionable. Tron 
may possibly retard the progress of the disease for a period, where 
the patient is anmmic. The best forms for administration are the 
ferri et ammonize: citras, the tincture of the perchloride, or the 
solution of dialysed iron. Cord-liver oil, too, is useful to support 
the strength, 

‘The clothing requires to be warm, and Sannel should be worn 
next the skin. A residence at the sea-side, or even sea-bathing will 
bo advantageous in some cases, The best foreign watering-places 
are Carlsbad and Vichy. 

Finally, all those hygienic messures onght to be earried out which 
natarally suggest themselves where the kidneysare doing excessive 
work. 


Diabetes insipidue—aimple diuresis is characterised by great 
thirst and exoewsive discharge of pure limpid urine, of low specife 
gravity (1003 to 1007), containing neither sugar noralbumen, In 
a table of seventy cases given by Dr W. Roberts, seven occurred in 
infancy, and fifteen from five to ten years. In two or three of the 
cases the disease oxisted st birth.” It is not so fatal as the eccharine 
form of diabetes. 

As in Diabetes mellitus, the complaint would seem sometimes 
dependent on gastric and intestinal distarbance, but in a large pro- 
portion of cases no cause can be uscertained. Exposure to cold, by 
checking the action of the skin, and throwing more work upon the 
kidneys, bas originated the complaint ; drinking large draughts of 
cold water, violent muscular exertion, cerebral tubercle, febrile 
diseases, blows and falls, syphilis and hereditary influences, appear 
to he among the most frequent causes. The exact came has heen 
attributed to some change in the renal capillaries, which allows of 
‘an increased quantity of watery fluid being separated from the 
Blood, just a# happens in « hysterical paroxysm. Dr Handfield 
Jones considers that the Malpighian capillaries are more affected 
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than those of the tabular plexus.* Some authorities consider the 
disease neurotic. 

Symptoms—These may be gradual, the disease having lasted 
from infsney to maturity in sore eases, or it may come on quite 
suddesly, “In two cases the symptoms commenced immediately 
after violent muscular effort. One was a boy of twelve, who 
strained himself in pushing a cart wheel sunk in the mad."+ Tho 
urine is colourless, and containing a very swall proportion of solid 
constituents, having a specific gravity nearly as low as water itself, 
1003 to 1007 ; it is of acid reaction, but quickly becomes neutral 
or alkaline, and undergoes decomposition. The skin is generally 
harsh and dry, and the thirst intense, arising no doubt from the 
greater quantity of urine passed than in saccharine diabetes. The 
general health is often wonderfully preserved, notwithstanding that 
the disease may have existed from an early period of life. Dr W. 
Roberts mentions the fact of a boy of ten years of age under his 
care, being well nourisbed and in good bealth, though he passed 
fifteen pints of urine daily for several months.t In most instances, 
however, symptoms resembling those met with in diabetes mellitus 
are present; there is loss of flesh, thirst, voracious appetite, heat 
and dryness of the skin, pains in the limbs and Joins, and irritability 
of temper. ‘The disease is of uncertain durmtion, and generally 
terminates in phthisis or cerebral disease. 

Pathology.—After desth the kidneys have been found degene- 
rated, and containing very small abscesses. The base of the brain 
hess revealed miliary tubercles in a few cases. “The pathology of 
diabetes insipidus appears to be somewhat similar to that of diabetes 
mellites, only that the renal vessels are dilated instead of the 
hegatic ones."§ 

Treatment — Valerian in large doses is well spoken of by Trous- 
sesu and Handfield Jones. In a boy, ten years of age, under the 
care of Dr W. Roberts, the valerianate of zinc in gradually increas- 
ing doses, up to twenty grains daily, reduced the urine from fifteen 
to five pints a day, and greatly diminished the thirst] Camphor, 
iron, ergot, and galvanism have been tried with varying success, 
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Merenry and iodide of potassium have been found serviceable 
where the disease is of syphilitic origin. The disease, however, 
ean scarcely be considered amenable to treatment. No remedy 
has been known to cure it, and it has usually a fatal termination. 
A normal appetite, and the absence of organic complication, may 
be looked upon as favorable signs. 





—Causes and Treatment.—Tonercersn Penrronis (TARES 
Mesuxtneica) —Symptoms—Canses—Consequencee—Morbdid 
appearances—Diagnosis and treatment —ExtanGEMENT OF 
tas Anpouns. 


Acure rrxrronrms is a véry rare disease in children, the tmcous 
membranes being much more prone to inflammation than the serous 
im the young. When it is present the symptoms resemble those 
obserred in the adult. In the new-born infant, peritonitis is more 
common than in later childhood, and syphilis appears to be a fro- 
quent cause of it at that early period. There may be constitutional 
evidence in the hoarse voice and copper-coloured eraption over the 
body. Rilliet and Barthez met with » dozen cases of acate peri- 
fonitis. In about six per cent. of all the infants who diod at the 
Hospice des Enfans troavés, M. Thore met with seute peritonitis.” 

Peritonitis, which is rarely a primary disease, may commence 
rather suddenly with rigors and shivering; more frequently it 
comes on gradually in the course of some other disease, with pain 
im some part of the abdomen, as about the umbilicus or hypo- 
gastrium, and from thence it spreads over the whole abdominal 
region. The slightest pressure is intolerable, not even the weight 
of the bedclothes can be borne; the child lies on his back with his 
Ienées drawn up, to relex the muscles of the abdomen. The face 
wears an unxiows and painfnl expression, the lips are compressed, 
and the nostrils active; the breathing is short and thoracie, for as 
the disphragmi desconds on fall inspiration, the abdominal pain 
is increased, but the epigastrium may rapidly rise and fall at the 
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same time. In such cases I have known the respirations to reach 
80 per minute. The bowels may be constipated or relaxed, and 
the urine scanty and high coloured. Occasionally the bladder is 
paralysed, and the urine has to be drawn off. The tongue is clean, 
or it has a whitish fur upon it, which soon becomes dry. There ia 
thirst and loss of appetite, The disease may drag on for some 
days, during which the skin becomes moist and damp, the pulse 
feeble and fluttering, and there is vomiting of coffee-coloured 
fluid, besides gaseous distension of the abdomen, torpor of the 
mental faculties, and death by asthenia is often the result, 
Sometimes the disease is more limited and cireumscribed ; it does 
not extend over the whole abdomen, and yields to the remedies 
employed. 

Causes.—Peritonitis may arise from cold, wet, fatigue, and bad 
living. A fatal caso is recorded by Mr Jeaffreson, of Newcastle- 
on-Tyne, of a girl fifteen years of age, from perforation of the 
rectum with a walking-stick, which her oncle was bolding between 
his lege whilst she was jumping on“his knee. A rent was dis 
covered in the anterior wall of the roctam, through which the 
finger could be passed into the peritoneal cavity. Poritonitis 
ensued, and death took place within forty-cight houre* It some- 
times occurs as a xequel to acaristina. 

Dr Barnay Yeo bas related an instructive cam of “infective 
peritonitis” in a boy twelve years of age, complicating an attack 
of whooping-coagh, and terminating fatally. There was poeumonic 
infiltration of the left Iung, and fluid in the loft plesral so, He 
qnotes from ‘Ziemssen’s Cyclopwdia’ to the effect, that pus may 
pas from tho pleural cavity through the diaphragra into the peri- 
tooeum, und there set up fatal peritonitixt Several cases hare 
come under my notice in which septiewmia in women, springing 
from operations involving the peritoneum, has extended to the 
pericardium and plearal cavities. 

Peritonitis bas followed inflammation of the cecum, from the 
impaction of s foreign body in the vermiform appendix. The 
disease may terminate in twenty-four hours, or last four or five 
weeks, It may also follow injuries or operations on the abdomen, 


as tapping. 
The morbid changes dotocted after death, are the effusion of 
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Iymph over the peritoneal surface and amongst the intestines; the 
vemols of the peritoneum and abdominal wall are injected; and 
there is clear or lemon-tinted serum in the peritoncal envity or 
even a thick or thin muco-purulent matter. The spleon and liver 
may be coated with lymph. In a case related by Dr West, of a 
‘boy, nine years of age, a pint of pus wus found in the right pleura, 
the inflammation having extended from the abdomen to the thorax.* 
‘This is not an uncommon coincidence, 

The diagnosis from colic has boon already given,t but we may 
repeat that in peritonitis the constitutional symptoms are more 
severe, the pain is incressed on pressure, it is not paroxysmal, and 
the palse soon becomes quick and feeble, As the disease assames a 
more chronic form, crepitation ean often be felt by the hand, when 
it is laid on the abdomen above tho effused lymph. 

Tho prognosis is grave, unless the infammation is limited in 
extent and moderate in degree. 

Treatment.—Where the pationt is strong enoagh, a few leeches 
should be applied to the abdomen, and it may be even necessary to 
repeat them, ‘This requires to be carried out effecteally if the case 
bescen early, and the child is able to bear depletion well. It offers 
the best chance of relief. Then warm light poultices are very 
comforting, and they should be frequently renewed. Small doses 
of calomel, combined with opium or Dover's powder, are also ser- 
viceable toallay pain and abate infammation. Opium is invaluable 
in peritonitix, and should be given freely. If the bowels are con- 
stipated for any length of time, warm-water encmata, and an elastic 
tabe pasted up the anus to favour the eneape of gas will be advis- 
ablo. The diet should consist of milk-und-water, thin arrowroot, 
or weak beef tea, according to the state of the stomach and the 
strength of the patient. 

When peritonitis sucoreds scarlet fever the symptoms are less 
acute, but, owing to the defective elimination of urine by the 
kidneys, dropsy in very apt to arise, 

Chronie peritonitis may be the sequel of an acute attack, or it 
may arise from the irritation of tubercles in the peritoneam of 
strumous subjects. The symptoms are abdominal pain and tender 
ness, with more or less swelling ; sometimes crepitation can be felt 
from the effesion of lymph between the folds of the intestines. If 
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this does not canse fatal obstruction the case may recover, but where 
the complaint is due to the irritation of tubervle, the mesenteric 
glands are apt to become involved, febrile disturbance comes on in 
the evening, food is vomited, and death takes place from phthisis 
or exhaustion. 

The éreatment consists in supporting the general strength by 
nutritious and easily digestible food, such as milk, raw eggs, cod- 
liver oil, or malt extract. A blister to the abdomen is sometimes 
of serview. 

Tabes mesenterica is a chronic tubercular disease of the mesen- 
teric glands, and is sometimes axsociated with tubercular peritonitis, 
Enlargement of the abdomen is the first symptom which attracts 
uiotiog, and there may be some fluid in the peritoneal cavity. A 
child may be quite well and strong till he is seized with whooping- 
cough, or one of the exanthemata, and from that period the disease 
coutmences. He gradually loses flesh and strength, and if he has 
been accustomed to ran about he mow ceases todo so; he complains 
of being tired, and wishes to be nursed by his mother. Tho com- 
plaint sometimes commences with looseness of the bowels, the 
motions being thin and yeast-like, containing mucus or even streaks 
of blood. Then the abdomen begins to swell, and is tender on 
presstire, colicky pains are common, ani the child will lie om his 
back in bed with his legs drawn up. Ho often erics out with pain, 
and the face is pinched and drawn. On examination, the liver may 
sometimes be felt below the rits, and the spleen also. As the ense 
goes on, the abdomen becomes irregular in shape, and in some cases 
crepitus can be detected when the hand is passed lightly over it, 
from the effusion of semiorganised Ipmph. As the disease 
advances, an irregular nodular mass may be felt about the umbilicus, 
ortoonesideof it. Thisis frequently found toconsist of omentum, 
mesentery, and intestines glued together, and among this mass 
there are enlarged mesenteric glands, sometimes tho size of a filbert. 
As the disease zoes on, some degree of ascites is present, and the 
Iumbar regions are dull on percussion. Emaciation sets in, there 
is constant vomiting and diarrhoa, the pulse becomes quick and 
small, the tempernture rises in the evening, and the child dies 
exhausted or in convulsions. The disease may torminate by bran 
obial phthisis, pulmonary consumption, or tabercalar meningitis, 

A knowledge of morbid anatomy will explain this condition. In 
early life the mesenteric glands are very large and vascular. Thoy 
are concerned in the elaboration of the chylo after it is taken up 
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by the Escteals and before it is discharged into the blood. If the 
food given be not sufficiently nutritions, lowly organised products 
are produced, and sach food bas a tendency to derange the mncous 
amtmbnane, and fo canse active congestion of the mesenteric glands, 
The glands can sometimes be felt through the parictes of the 
abdomen, sometimes they undergo strumons change, or contract 
into a eretaceous mass when the health is restored. 

Disease of the mesenteric glands may lead to intestinal occlusion. 
In the case of boy, four years of ago, who came under my care nt 
the Samaritan Hospital in 1878,* there was considerable distension 
of the abdomen, and symptoms of obstruction a few days before 
death, which was proceded by coffeo-groand vomiting, convalsions, 
and unconscicesmes. After death, the intestines and omentum 
were found glued together in a large mass, and adherent to the 
peritoneum st the umbilicus and brim of the pelvis. 

‘The diagnosis is generally not diffcnlt ; the liver is often healthy, 
and as the disease advances, the belly becomes irregular over its 
surface, uni more painful than in sacites, There is often a fluc- 
tation in the temperature, and the signs of tubercular mischicf 
in other organs, as the complaint advances. 

‘The treatment consists in maintaining the general strength and 
meeting the chief symptoms as they arise, but it ie very unsatis- 
factory. If there ix any amount of peritonitis, opium in some 
shape or other must he given, and linseed poultices be applied to 
the abdomen to relieve the pain and tenderness. When diarrhea 
is very active, a little chalk mixture with ecatechu or kramerix 
(Form. 31—82) will be nocemary, and the diet must consist of 
rice, milk, and arrowroct, The treatment is much the same as 
would be employed in chronic diarrkaa. When the bowels are 
quiet, the syrup of the iodide of iron, amd cod-liver oil, if the 
stomach will retain it, should be prescribed. The hypophosphites 
are very serviceable I havo found painting the abdomen night 
and morning with a weak tinctare of iodine (1 in 7) usefel, and 
then applying a flannel bandage. I prefer this to rubbing any kind 
of ointment into the abdomen. When the child is woll enough to 
be moved, change of wir to the seaside will be advinable. 

Enlargement of the abdomen is very commonly observed in 
delicate children who are rickety or of a stramous habit of body, 
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but I have seen it in fairly developed children, who are otherwise 
healthy, The parents observe that the abdomen is dispropor- 
tionately large to the rest of the body, and that it becomes very 
much ¢o after food, In many cases the increased size is chiefly 
due to flatus in the intestines, to constipation, and improper feeding. 
The abdominal walls yield and become overstretched ; the abdomen 
in soft, pressure gives no pain, and no tumour ean be felt. This 
condition ix sometimes seen with congestion of the liver, and with 
that condition known as” pot belly.” I have noticed it not rarely 
in delicate children after an acute illness, as whooping-congh oF 
measles, In children brought up by band, with delayed dentition, 
it is not uncommon. Itarises chiefly from the accumulation of gas 
in the intestines; a clear tympanitic note is heard all over the 
abdomen, especially in the left hypochondrium, and in both flanks. 
The epigastrinm is prominent, oither from undue distension of the 
stomach, or of the transverse colon behind it. ‘ The little child’s 
abdomen ix large berause its abdominal and intestinal museles are 
weak, its pelvis is shallow and small, its diaphragm flat, and its 
liver and spleom lange, und because much flatus is formed in its 
amall intestines, especially during the digestive process." 
Enlargement of the abdomen, when seen in connection with 
tubercalar peritonitis, causee pain on pressure; tho abdomen is 
irregular in outline, partly from the enlarged viscera beneath or 
from semi-organised lymph; the bowels are often very loose, and 
the Seialiriaiabraly the face is pinched and the child rapidly loses 


othe liver may remain very large without any impairment of tho 
general health, m condition we sometimes see in connection with 
the strumous disthesie and general cachexia. 
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CHAPTER XXV 
ASCITES 


Causes — Nature — Symptoms— Diagnovis—Treatment—Iron— 
Saline apperients—Copaiha—Paracentesie. 


Disrase of the liver, by obstructing the portal circulation, is the 
most common cause of ascites in children, but it may also arise from 
great enlargement of the spleen, from cirrhosis, from chronic 
peritonitis, and from tabes mesenterica. The enlarged glands in 
the latter disease canse friction and irritation of the peritoneum, 
and #0 lead to serous effusion. Ascites has been supposed to ariso 
from the pressure of enlarged Iymphatie glands on the portal vein 
near the liver.* It appears to me that cachexia and anwmia are 
not uncommon causes of this form of dropsy. In the absence of 
any history of acute illness, and if ongunic disease be not present, it 
seems a reasonable inference, that some morbid condition of the 
Peritoneum or lymphatics may favour the secretion of serum into 
the peritoneal cavity. I have published cases in illustration of 
these views.t t 

Dr Hillier has recorded two cases of chronic ascites in children, 
in which during life the cause was most obscure. The dropsy 
appeared to be independent of cardiac and renal disease, of tubercle, 
of cancer, and of peritonitis. A post-mortem examination in one 
of the cases revealed caseous degeneration of the lymphatic glands, 
Pleuritic and pericardial effusion, and about twenty ounces of fluid 
in the peritoneal cavity. Ina report on the nature of these lesions 
Dr Bardon-Sanderson regurds it ns dee to chronic inflammation, or 
“to the growth of round or oval connective-tissue corpuscles and 
of new fibrous tissus in the affected organs."§ 
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Symptoms—The abdomen is more or less prominent in propor. 
tion to the amount of fluid present. If the distension is great the 
diuphragm is pushed upwards, and there may be some dulness on 

‘ion, and defective expansion in the lower lobes of the lungs. 
Over the seat of effusion the percussion note is dull, chiefly heard 
in the flanks, and more in one flank than in the other, when the 
patient turns on his side, Along the anterior surface of the abdo- 
men the percussion note is clear, and this varios according to the 
amount of air which the intestines contain ; the higher they float 
the more tympanitic is the note. ‘The constitutional symptoms are 
a gradual decline in the general health ; the skin is dry, the bowels 
are usually constipated ; the urine is scanty, acid, and high coloured, 
from the presence of urates, which may be whitish inatead of pink; 
there is often thirst and a voracious appetite. There are exceptions 
to this; there may be no thirst, no high-coloured urine, but even 
phosphates whilst the abdomen gots daily larger. 

As the abdominal distension increases, the superficial veins 
ocome enlarged and tortuous ; the child is thin and wasted, the 
features are pinched, and the nights restless and wakeful. As the 
disease advances the emacintion increases, a hectic flush appears on 
‘the cheeks at night, the pulse becomes rapid and feeble, respiration 
is accelerated, and death takes place from exhaustion. 

The diagnosis mainly rests on tho primary and uniform swelling 
in the abdomen without any adema of the legs, and the absence of 
swelling in the upper parts of the body ; the presonce of disease in 
the liver, and the high coloured, scanty, and non-albuminous urine, 
As ovarian cysts have been mot with in children, this fact should 
‘be borne in mind in all cases of doubtful diagnosis, Hydatid cysts 
of the liver, hydronephrosis, enlarged spleen and mesenteric glands, 
must also be taken into consideration, and the conditions belonging 
to cach carefully investigated. Where the abdomen is uniformly 
awollen the probabilities are against these morbid conditions. The 
chie£ points of dingnosis in the case of ovarian tumours as distin- 
guished from sacites, are to be found in Sir Spencer Wells’ work.® 

‘Trentinent.—This to a great oxtent depends upon the cause. If 
there is discase of the heart, lungs, or kidneys, these affections 
tmnst receive appropriate treatment; but usually, however, the 
mischief is seated in the liver, which we must endeavour to over- 
come. Whatever may be the canso which has induced the disease 
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the bowels should be kept freely open, and for this purpose the 
compound jalap powder, given early every morning, is @ good 
remedy to drain off the fluid. Sometimes claterium is of great 
service, and may remove the dropey altogether. It requires to be 
given cautiously, and the dose regulated according to its effect. I 
have known gr. 1-30 produce two copious watery motions daily, 
without faintness or sickness.* When the urine is scanty and 
high coloured, digitalis and citrate of potash will relieve the 
congestion of the kidneys, and act as a brisk diuretic. Then 
the syrup of the iodide of iron is a good tonic, or the tincture 
of the perchloride of iron may be given. Ascites has over and over 
again yielded to tonics, and they ought to have a steady and fair 
trial where the effusion appears to be independent of any organic 
lesion.+ Tho patients should be well nourished. 

If these remedies fail, as they frequently will do, copaiba is an 
excellent remedy, according to some authorities, acting as a diuretic, 
and carrying off much fluid by the bowels. In the case just alluded 
to, I believe its action was that of a general tonic, and not that of 
adiuretic. It does not disagree with digestion or appetite. Other 
cases of ascites are recorded which have yielded to the use of 
copaiba.t 

‘When the increasing pressure causes pain and discomfort, when 
respiration is interfered with, and the general health is gradually 
failing, paracentesis ought to be resorted to. The operation should 
be performed before the abdomen is excessively distended, and the 
superficial veins are greatly enlarged; in fact, as soon as other 
remedies fail to reduce the dropey. If delayed too long the chances 
of success are diminished. Dr Austin Flint is an advocate for 
tapping early, and as often as the dropey returns.§ The risks from 
prostration and peritonitis are so small, that these cannot be urged 
as real objections, and even if the dropsy should return the patient 
is not in a worse condition. Relief always follows the removal of 
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the fluid, a strain is taken off the vessels, the kidneys act more 
vigorously, the respiration is no longer embarrassed, and the 
appetite for food returns. Some cases of ascites would appear to 
resemble hydrocele in their nature, and to originate in debility, or 
in some constitutional condition, apart from suy glandular or 
portal obstruction. ‘These cases are probably allied to some simple 
ovarian cysts, in which a cure often follows a single tapping. 





CHAPTER XXVI 
INTESTINAL WoEMS 


Varieties of. —Oxvunis VeEMicuLssrs, on Ascarrs vemutcu- 
Larte—Ascanipes (TiuxapworM).—Ascants LUMBRICOIDES 
(Rovxp-worm)—Symptoms— Crnses— Treatment.—Taicno- 
ceraaies prsran (Loxc Tankapwoum)—Taxsts on Tarn- 
woum—Treatoent, 


‘Tire presence of worms in the intestinal canal is one of the com- 
monest troubles of childhood. Worms produce in some cases an 


amount of constitutional disturbance and Jocal irritation, which the 
best observers may be pardoned if they attribute to specific 
disease, 

This with the two nematodes, Ozyuria and Ascaris, that we have 
generally to deal in childhood. The Oxyuris termicularis, or 
threadworm, has its head.quarters in the cecum, but frequently 
descends to the lower art of the large intestine or rectum. Worms 
infest children, whether living in country districts or in the con- 
fined dwellings of houses and cities; but their presence is not 
necessarily incompatible with previously good health. They are not 
uncommon in strumous subjects, or in children labouring under 
chronic disease, in whom the digestive and assimilative fonctions 
are at fault—where there is subacute inflammation of the intestinal 
glands (muco-enteritis). They are often spoken of ns“ ascarides,” 
since Linnaeus placed their species under the genus Ascarie. But 
the term is confusing, as they have Jong been classified under 3 
separate geuns, Ozyuris,and must not be confounded with the long 
worm, Ascaris Iumbricoides. 

Ina mass of Ozyuri, or threadworms, the majority are females. 
and sppear like little moving pieces of thread, about a quarter of 
an ineh Jong, with a pointed tail. The males are shorter and keep 
the anal ond of their body more or less coiled up. The eggs are 
commonly introduced by the habit which children have of biting 
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their nails. They are lutehed in the stomach, the larvm under- 
going their subsequent growth and metamorphosis within the 
alimentary canal. 

Symptome.—The appearance of the parasite in the motions is of 
course the only pathognomonic sign; as it almost exelusively inhabits 
the large intestine, it ix very rarely vomited like the trae Azcarie,* 
though the constitutional symptoms are the sme in buth affections. 
But the presence of threadworms in the bowels excites symptoms 
of reflex irritation, by which thay may be suspected before they 
are seen. Itehing of the nose and anus is the most frequent 
feature of this kind. At night the irritation becomes xo great that 
sleep may be prevented, and in any ease the child is certain to 
indulge in the dirty habit of continually touching the anus. The 
finger nails often exeorjate the skin around that orifice, leaving 
marks once erroneously believed to be caused by the biting of the 
worms. The irritation causes a froe discharge of mucus from the 
lining membrane of the intestine, and the child constantly voids 
this at stool by straining, and thereby often producing prolapeus 
ani, ‘The worms appear in the motions in great numbers, and 
ewcape of their own accord from the anus; they even enter the 
vagina in female children, and set wp leacorrhcea. Symptoms of 
vesical irritation also develop themselves, sometimes stimulating 
calonles, more usually seen in the form of » frequent desire to puss 
water. Prinpism is also not unfrequently observed in male children 
troubled with threadworms, and Lallemand was of opinion that in 
this manner the parasites produced the habit of mastarbation, with 
ite consequent evils. All guneral disorders, especially those of the 
nervous system, are aggravated by the presence of throadworms; 
this particularly applies to the epastic contractions of muscles which 
produce some forms of talipes. 

Treatment—As the threadworms are mostly confined to the 
lower part of the large intestine, they are within the access of 
enomunta. An injection of infusion of quassia, mixed with tablo- 
salt or sulphate of iron, is perhaps the most effectual method of 
treatment ; but os it seldom or ever effects a cure at once it must 
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‘be frequently repeated.* Limo water is another good application.+ 
Since the bowels generally act irregularly when threadworms have 
remained long in the large intestine, the treatment should be com- 
menced in all eases by the sdininistration of an alterative aperient, 
much ax grey powder and thabarb, or rhubarb and sodn. When 
children are strong enough, one grain of calomel and three of scam- 
mony is 2 good aperient to start with. The mucous discharge pro- 
duced by the frritation of the parasites appears to afford lodgment 
for them, and so must itself be cleared away to insure their com- - 
plete expulsion. They rapidly reappear. Two or three grains of 
santonin at night, followed by a dose of castor oil in the morning, 
will effect the discharge of these threadworms. Afterwanis steel 
wine, or the tincture of the perchloride of iron, will be utefal. 
Tron acts not merely ax a tonic, but also by its admixture with the 
secretions, it renders the intestinal mucous membrane unsuitable to 
serve ns a nidus for the reproduction of the wormet 

Dr B. Liveing informs me that a local application, about an 
equal quastityof merearial ointment and lard, smeared on the anal 
aperture at night, will prove effectual in relieving the itching 
and preventing the escape of the worms and ova. The child thus 
gives up the habit of seratching with the fingers, by which the ora 
are introduced under the nails and then conveyed to the mouth. 

Children should not be permitted to drink unfiltered water, nor 
to eat sald, radishes, or cress, unless thoroughly washed, as the ova 
of the Ozyuris are possibly transmitted in this way. It is signi- 
ficant that of country children, the peasant class are the most sub- 
ject to intestinal worms. Of course they have more opportunities 
of drinking out of wells or brooks, and of eating raw food, than 
have young people in town. So long as infants are fed with breast 
milk they are not troubled with worms. 

The Ascaris Iumbricoides, or round worm, by no means rare, is 
howerer, less frequent than the threadworm. It is best to dis- 
tinguish the two species by their English mames, for, as I have 
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above remarked, the geoeric name Ascaris is still retained by many 
‘Sepang of the Oryeris, thourh the two worms are very different 
Ee appereeee, The roced-worm i a very large paresite, always 
several inebes in length when fail grown, and scmnetimes a foot 


from the Crastaces in Lscking true feet. Independently of the 
Gifferent internal stractare this worm is much stouter than the 
Ascoris, az bears eight rows of minute bristles, which give its 
integaments a roagh feeling. 

‘The male Ascaris is rarer und smaller than the female, and its 
nal extremity is carved as in Ocyeris. Dutaine has shown that 
the female produces over S00 eggs! That cserrer, confirming 
previcas researches, bas proved that the egrs do not hatch in the: 
intestine of the child in whom the parent worm dwells. The ova 
are expelled in the feees,and find their way into sewace-water, So, 


and, being dissolved by the action of the digestive juices, the em- 
bbyros which they contain are set free.* 

bat it differs also in habitation. I dvollin the mall tating 
often in numbers, but never in sach masses us are scen in bad cases: 
of accumulations of threalworms in the rectam. It is not unfre. 
quently veesitol. A countrywoman in one of the wands of the 
Semaritan Hewpital, in the astamn of 1875, brought upa lumbricws 
during an attack of sickness after ovarictomy. Mr Alban Doran 
informa me that a man in St Bartholomew's Hospital, in 1870, 
veenited several when dying of dysentery contracted a few months 
before in Buenos Ayres. Still oftener do children throw up round- 
‘worms, acd in violent retching the parasites may be expelled 
through the mares as well as by the mouth; or they may remain in 
the nasal cavities 2 short time, and suddenly appearing out of the 
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nostrils eanse great alarm to the patient and his parents. The 
Ascaris sometimes escapes out of the cavities of abscesses formed 
after perityphlitis when such collections of pus are opened spon- 
taneously or surgically. ‘They may also enter the peritoneal cavity 
through typhoid or gastric perforating ulcers. Bat Davaine has 
shown that it is quite impossible for the worm to foree itsown way 
through the coats of the intestine, as it isnot provided with cutting 
or boring appendages. 

Symptome.—This worm gives more trouble than the Ozyuris, 
and often produces much reflex irritation, The bowels sct in an 
irregular manner, dull pain is felt around the umbilicus or in the 
epigastrium, and there is itehing at the nose andanur. Any malady 
from which the patient is already euffering will be aggravated. 
Bat since, as in the case of the threadworm, the appearance of the 
worm itself is the only reliable symptom, it ia most unjustifiable 
to subject a child to n long course of worm medicines on suspicion 
alone. If the worm really exist in the intestine it will soon be 
discharged in the motions after a few days of treatment. It must 
be remembered that in cases of round-worm some morbid condition 
of the intestinal mucous membrane very often pre-exists. 

Treatment,—Prophylaxis is more important and more efficacious 
in the management of disorders caused by this parasite than in 
cases of invasion of the Ozyuris, for the round. worm always appears 
to be introduced, ax an ogg, in water, whether taken pure or with 
raw food washed for thetable. As for cure, the physician, knowing 
that these parasites often do little harm, must not forget that 
Davaine has recorded several fatal cases where a round-worm has 
found ite way through the glottis during = ft of vomiting. 
Moreover, the reflex results of the presence of the parasites 
induce dirty babits, such as picking of the nose or seratehing the 


anus. 

By far the best remedy for the round.worm is santonia. From 
one to six grains should be given to a child, according to age; it 
may be administered in u powder mixed with sugar,® or as the 
compound scarsmony powder-t Dr Eustace Smith speaks highly 
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of santonin in the form of confection.* It ir advisable to follow 
up its administration by a dose of castor oil, and then to give 
tonics, particularly steel wine, or the mineral acids with some bitter 
infnsion. I am in thé habit of giving the santonin every other 
night for about four nights, and during the day a tonic of iron, 
arsenic, or quinine. I somotimes combine these threo remedies 
together, bat Iam generally content with the two fret (Form. 
93). The persistence of the parasite after long treatment will 
mort likely be due to the neglect of prophylactic measures, such 
as n careful examination into the water supply and the sanitary 


arrangements. 

Another nematode, Trichocephalue dispar, infeste the excum 
and colon. It measures over an inch in length, and the anterior 
part of its body is filiform, the posterior being much stouter. 
It is remarkable for producing, as a rule, no symptoms of irritation, 
and it is only recognised in lifetime by the appearance of its ora 
im great quantity in the fwwces, It may be expelled by doses of 
santonin, or active aperients,+ 

Topeworm.—The tani are Scolecidia, arranged in u distinet 
order very different from the nematodes. Their anatomy is very 

and their method of propagation has already been 
described in the chapter on “Hydatid Diseases." 

“The twnia§ is rare in childhood ; in 206 of Wawrsch’s cases, 
22 wore children under fifteen years of age, the youngest was 34; 
Scere apr epee ea rnecraeed vol, iv, p- 642) has 

collected from different suthorities 26 cases of tapeworm in children 
‘ander twelve. (In children from fourteen to fifteen months of age, 
2 cases; two years old, 1 case; three years old, 2 cases; four years 
old, 2 cases; five years old, 3 cnses; six years old, 3 cases; seven 





M. 3) three times a day 


¢ The prectitivoer wishing to Mestity « parasite which be deliewes to be Tricks. 
cophales diaper, wi fined specimens (Nos. ME sixé 47) im the envecciow of Katotoe at Uke 
Meweum of Ue Reys! College of Surgecns, erranped by Dr Cobos, 

¢ The Maseum of the Calege of Sargrens coatsiue nemeroas specimens of the beef 
tapeworm (TZ. wefierwarttate). One of these ft fier « litle girl (Entesins nevies, Nn. 116). 
‘Ths is avn teowe coeeman thas the perk uupewarm (7° solinm). Tr Cobibeld matimates 
se prepurtion i Kagiand ot 94 per cent. in favunr of the fcrmer apecien. 

1} Geubort, op. cit. 





INTESTINAL WoRMS 277 


years old, 4 cases; eight and nine years old, 1 case; ten years old, 
2 cases; cleven years old, 4 cases; twelve years old, 1 case.) 
Hofeland, quoted by M. Davaine, has seen an infant six months 
old, and ut the breast, subject to tapeworm, ‘on different occasions 
he passed up to twenty metres (over sixty-five fect) of tania, eana 
accident retentiseant eur aa sante,’™ 

‘Tho treatmont will be similar in childhood to that adopted for 
adults. The remarkable words which we have left in their original 
language at the close of the above quotation fortunately apply, at 
least to a great extent, to most cases. Tho extract of male-fern is 
as efficacious in the young as in the old. Itis a good plan to see 
‘that the bowels are effectually emptied before beginning the specific 
treatment, and to attsin this end, a mild sperient should be given 
occasionally, and the diet, for a few days, ought to consist only of 


grammes (equivalent to 231 rains) of pomegranate-root bark, in 
decoction, to children under five, and 20°40 grammes for a child 
from six to twelve, in 750 grammes of water, to be taken in three 
doses at intervals of half an hour, followed by castor oll if the 
Parasite be not pasod within six hours. 

‘The exotic and rarer parasites hardly come within the scope of 
this work. But, in conclusion, a few general remarks may be made 
00 the symptoms which worms are capable of prodecing, and how 
difficult it is sometimes to form n diagnosis. 

Symptoms of an obscure and doceptive character, which cannot 
be clamifed under any definite disorder, and which vary from 
day to day, are frequently cleared up by the discovery of worms. 
Larking mischief in the lung or brain has been spprebended in 
some cases, or the approach of fever has seemed imminent in others. 
Fits of passion, violent screaming, restless sleep, and even fits of 
epilepsy or chorea, have been ascertained todepend upon these pars- 
sites in the intestines, and the symptoms have been found to pass 
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away on their expulsion. A child so affocted loses its animation, 
and is languid and out of sorts; it suffers from headache, and its 
tempernture is high in the evening. This has been known to reach 
103°, or more. The child becomes weak and thin, and ceases to 
thrive ; the appetite is capricious, and it sometimes refuses almost 
any kind of food that is offered, while at others it is quite ravenous; 
the eyes are dark and hollow, the tongue is furred, and there is 
sometimes a dry hacking cough which makes parents anxious, 
although they are assured that no lesion in the lungs can be 
discovered, Such cases are often ascribed to commencing tubereular 
mischief in the lungs or brain, and the best observers have been 
misled in their diagnosis. ‘The cough being the result of intestinal 
irritation the child recovers its usmal bealth as soon as the worms 
are removed. 

‘These symptoms are very treacherous, and they continue so 
obstinate in some cases that only timo can clear up thoir trae mean- 
ing. They may simulate brain disease by the occurrence of » con- 
vulsion followed by squinting. Vogel mentions the case of a child 


who was attacked by convalsions, and a few days after with all the 
symptoms of acute hydrocephalus, followed by death in a fow hours. 
Ons post-mortem examination, the brain and all the internal organs 
were found in a perfectly healthy stute, but there were more than 
a bundred round-worms, in the intestinal canal rolled up in «mall 
and large bulls, at some points completely ehoking up the calibre 
of the canal.” 





* "Disewes of Children,’ 1871, p. 207. 
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CHAPTER XXVII 
DISRASE OF THE NASAL CAVITIRS 


Convza—Naait Caranen (Common Coup, on Corp i rae 
Hxap) — Nature—Causes— Pathology— Symptoms — Treat 
ment.—Ozexs—Noatwre—Cauecs—3 Forms. 1. Scrorviovs 
Ozexs.—2. Syrmume Ozeva.—3. Tzavuaric Ozexa— 
Symptoms — Treatment. — Evssraxis — Nature — Causes — 
Treatment —Lanyxoxst axp Taacueat Tnarrariox rx Youxo 
Canpres—Symptome ond cansee—Diagnosis from croup— 
Local and general treatment. 

‘Tue entire mucous membrane in infancy and childhood is prone 
to morbid action, commencing at the mouth or nostrils, and fre. 
sea estes ek ely Se Sn Leryn aie eal 
but in the intestinal tract 

The mucous Eesige of the nose is liable to hyperemia, 
inflammation, and tumefaction. 

Coryza, or cold in the head, is a common ailment, and is 
frequently observed in delicate and stramous children. Tt is meet 
common in winter, but it may occur at all seasons of the year. 
Tt may be associated with bronchitis, laryngeal catarrh, measles, 
whooping-congh, &c. 

Canses.—Theee are exposure to cold when the surface becomes 
chilled. ‘There ix, according to Rosenthal, » beat-producing area, 
and s hest-radisting area, and when a loss of balance takes place 
between the two, a chill to the surface brings about this frequent 
ailment. If heat-loss and heat-prodaction are equivalent, no harm 
results from exposure. Whenever a person is exposed to cold, the 
cutaneous vessels undergo contraction, s that the blood acearau- 
Iates in the internal organs, and more animal heat is evolved, than 
isnsnal Hence a child more easily catches cold, if it is not suffi. 
ciently protected by proper clothing, or the temperature of the 
rooms in which it lives and sleeps is too low. When, on the other 
band, the atmosphere of the room is too hot, or active exertion is 
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undertaken in it,s0 as to induce free perspiration, the vessels of the 
akin dilate, and animal heat is freely given off. The vaso-motor 
nerves of the vessels of the sir-tubes become partially paralysed, and 
hence a eatarrhal state is easily set up. If now, as often happens, 
‘the child exposes itself to a draught of cold air, or goes into an apart. 
mont that ie many degrees too low, then the vestels which are dilated 
lose their power to contract, and the blood, instead of passing freely 
through them as before, stagnates in them, or sccumulates in the 
deoper tissues or organs of the body. All the morbid olements, 
instead of finding an outlet through the skin, accomulate in the 
blood, to the detriment of the patient's generul nutrition. If the 
atmospheric air inhaled at the samo time be not pure, another evil 
is ndded; the lange, like the akin, do not part with o sufficient 
quantity of carbonic acid, and the condition of cold may lead to 
some more serious state. Every caso is not equally severe. When 
the blood is only slightly contaminated with refuse products, the 
entaneous vessels, after moderate dilatation, soon resume their nore 
tal calibre, and a cold is either avoided altogether, or it is very 
transient in daration. 

Living and sleeping in close and badly-ventilated rooms, where 
the temperatare exceeds 65°, never fails to exhaust children or adults. 
Persons living under such conditions are pecaliarly subject to 
catarth. When the blood is charged with carbonic acid and other 
deleterious gases, the lungs are all the more rusceptible to the im- 
pression of cold; the capillaries become relaxed, and congestion 
having taken place, inflammatory catarth is readily invited. The 
atmosphere is, in these cases, not only charged with excess af carbon, 
but i also leaded with morbid germs, and the dobilitated dwellers 
in overcrowited rooms are peculiarly susceptible to their influence. 

Local irritation arising from fog and mist ; the entrance of dust 
into the nestrils, air laden with pollen from hay, and repeated 
Blowing of the nose, are all excitants of nasal cstarrh. 

‘The most intense nassl catarrh is somotimes induced by taking 
‘8 few grains of iodide of potassium. I myself suffered from sleep- 
Leestiess and severe pain across the frovtal sinuses, with great irri- 
tation of the lining membrane of the nom, and a peculiar sensation 
of fulness and tightness across the forehead, in consequence of 
taking this dmg. The discomfort was so pecaliar and severe, that 
T never before experienced unything at all like it from the most 
severe eatarrh, 

Pathology —The capillaries are swollon and engorged with blood, 
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producing hyperamia and congestion of the macous membrane. 
‘This furnishes an acid, saline, and watery secretion, which inflames 
and even excoriates tho tips. In severe cases the submucous tissues 
are infiltrated, and the pharyngeal glands are enlarged, or even 
ulcerated. As the swelling of the mucous membrane diminishes, 
the discharge becomes thicker in consistence, and even purulent in 
character. 3 

As to the possible contagion of eatarrh, it cannot be denied that 
the frequency with which colds run through a household, seems to 
prove that those who suffor may by contact impartit to the healthy. 
Using the samme pocket handkerchief may become another medium 
of conveyance. The contagious principle given off by snoezing or 
coughing, may excite irritation in a healthy mucous membrane, 
and produce eutarrh. 

—Tho earliest symptoms are those of dryness and 
titillation, with the sentation of obstruction in the nostrils, which 
induces a disposition to blow the neso frequently. ‘This is accom- 
panied with sneezing and pain actos the frontal sinuses, or even 
headache. The voice is thick and nasal, the conjunctive are in- 
jected or inflamed, and tears run down the cheeks; if the discom- 
fort is so great that thero is much blowing of the nose, considerable 
epistaxis may result, The larynx may be involved, inducing 
‘sorencm and hoarseness, whilst the catarth may extend up the Ens- 
tachian tube, producing deafness and singing in the ears. There 
ix more or less febrile disturbance, loes of appetite, and thirst. 

A large number of cases of incurable deafness, chronic conjunc- 
tivitis, and lachrymal disease, have been traced to frequent attacks 
of coryza* 

Treatment.—When an acute catarrh is developed with febrile 
disturbance and running of the nese, confinement to bed in a warm 
room, fluid food and diluents, will be nocessary to encourage dia- 
phoresis, and so relieve the internal organs from mischief. A 
‘warm linseed poultice covering the entire chest is often comforting 
and beneficial. Ipecacuanha, stall doses of tartarated antimony 
‘with liquor ammoniw acetatis (Form. 7) will be suitable; while a 
saline sperient (Form. 8) will cool the system, and bring down the 
fever. A pleasant cooling drink may be made by adding one tea- 
spoonfal of acid tartrate of potash (cream of tartar) to a pint of 
barley water, sweetened and flavoured with lemon juice. It acts 





* *Brit, Med, Journ,’ vol i, 1650, p. 490. 
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as a refrigerant, diuretic, and aperient. A correspondent speaks 
highly of full doses of the tinctare of belladonna night and morning 
in severe coryza. Two doses generally complete the cure. As 
children bear this drug so well it may be given in suitable cases.® 
Fruit lozenges, and lozenges of Iceland moms and chlorate of potash 
are demalcent, and encourage secretion. Morphia and other eeda- 
tives require to be given with great care to children, for by 
arresting secretion they may incress the congestion of the mucous 
membrane, and derange the health. 

Ozena.—The mucous membrane of tho nose is also liable to. an 
ecrematous or uleerating surface, from which a thick, irritating 
discharge escapes. ‘The mucous membrane is thickened and con- 
gested, as in ordinary catarrh. This is followed by the drying up 
of the secretion into thick crusts, which almost close the nasal 
cavities, and become a source of great annoyance to the child. 
When theee crusta are removed the surface is found ulcerated 
beneath. 

The discharge is meco-paralent and bloody, escaping from ome 
or both nostrils, highly offensive in odour, tedious in durntion, and 
difficult of core, When the patient lies down the discharge may 
trickle into the larynx, and set up congestion and irritation there. 

The leading feature of ozwna is intense fotor of the bresth. 
The discharge may be too offensive for the patient to go into 
society, and yet tho nasal bones remain unaffected, When the 
discharge is of this character we may suspect that disensed bone 
is at the root of tho evil. There is sometimes burning and 
throbbing pain in the nostrils, and the integumental covering of 
the nose is red und swollen when the discharge does not freely 
escape. 

Canses.—These discharges are met with in delicate children, 
and not unfrequently follow tedious catarrh, or the oruptive 
fevers, as measles and scarlet fever. Ozwna may be associated 
with syphilis and scrofula. A blow om the nose may act as an 
exciting cause, 

‘Mr Warrington Haward, in an excellent paper on omens, from 
which I have gatbered much information for this article, classifies 
the disease under three principal heads. 1, Scrofulous Ozena. 
2. Syphilitic Omens. 3. Traumatic Oxena, He also mentions an 
“ Idiopathic Oana” not referable to either of the above causes 

Tine. Ml, Journ, rod, 1577, p. 290 
4°54 Greerge’s Howpital Reports,” 1874-1876, p. 190, 
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1, Scrofulows ozana.—A large namber of cases of cama appear 
to urise from serofula in children. The skin and mucous mem- 
branes are especially liable to be affected in this disthesis, and 
hence we see troablesome eczema, etramous ophthalmis, otorrhces, 
bronchial affections, and chronic diarrhea. Children with this 
constitational taint suffer from enlarged cervical glands, which 
sometimes ulocrate and are slow to heal. The nasal mucous mem- 
brane is thickened and swollen, and pestales and small round 
ulcers are seen on the lining membrane. This form of scrofula is 
often accompanied by troublesome eczema (Haward). The horrible 
factor of caxna is owing to the discharge being either pest ap in 
a cavity from which it cannot eseape, and therefore it decompases, 
or to the presence of a piece of dead bone. In the latter case, no 
antiseptic injection will be of any service till the necrosed bone 
has been removed. 

2. Syphilitic ozena.—Syphilis is the next most common cause 
of omens, of which there are symptoms not to be mistaken. The 
ulcers are superficial, or deep, excavated, and sloughing ; they are 
larger, fewer in number, and more irregular in outline than in the 
preceding variety. When the bone becomes affected, the discharge 
is most offensive. 

8. Tranmatic orenc is the resalt of injury to the nose, or of the 
presence of some foreign body. This sets up periostitis, followed 
iby necrosis of the bone, and the care depends upon its removal. In 
children, peas, beans, bits of wood, or pencil are sometimes thrust up 
the nose, giving rise to inflammation and ulceration of the mucoas 
membrane. If the offending body is removed before the bone is 
diseased, the discharge, which depends on a local cause, esnally 
8008 ceases. 

™ Idiopathic ozana,” according to Mr Haward, seems to fre- 
quently follow scarlatina and measles. In my own experience a 
very severe case of ozena followed measles in a child who bad no 
constitutional taint. A thin, semi-puralent, and sometimes gleety 
discharge continued for many weeks, but ultimately ceased. The 
nasal mecous membrane was red and swollen, and easily bled on 
examination or blowing the nose. 

When purulent matter is pent up in the sinuses, there is severe 
frontal beadache, and sleeplessness at night. Cases are mentioned 
where the discharge has found its way into the cranium, or the 
sings hus become so distended that it has encroached on the orbit, 
and displaced the eyeball, 





DISEASES OF CHILDREN 


Treatment.—With the aid of the laryngoscope the nasal cavities, 
previously washed out by means of the nasal douche, can be well 
examined. Mr Haward also recommends that the nostrils bo 
dilated by Fraenkel’s speculum, which he says is the best. 

In the treatment of scrofulous oxena, tho general health must 
be attended to. Cod-liver oil, steel wine, the ammonio-citrate of 
iron, or reduced iron will be necessary. The naaal cavities may be 
washed out frequently with a solution of common salt (half an 
ounce to a pint of slightly warm water), or tincture of myrrh 3ij, 
chlorate of potash 3ij to a pint of water, or 3ij of Condy’s fluid to 
a pint of water. Sea uir is of the grontest utility. 

In tho treatment of syphilitic ozena, mercury must be employed, 
and the best mode of using it, according to Mr Haward, is the 
calomel vapour bath, recommended by Mr Honry Lee. Hyd. 
creta for children is valuable, whilst iron, bark, cod-liver oil, and 
fodide of potassium are to be given at the same time. As a local 
application, when the bone is not affected, Mr Haward recommends 
an ointment of fifteen or twenty grains of red oxide of mercury, 
and olive oil and lard, of each half an ounce, After syringing 
with the naval douche, this should be applicd with brush. He 
also speaks well of the ammonio-chloride of mercury ointment, 
with olive oil. 

In the treatment of tho fraumatic form, antisoptic washings 
will be needed, and the necrosed bone must be removed if present. 

For the management of tho idiopathic forms, the general health 
will require attention, and the application from time to time of a 
lotion of chlorate of potash and myrrh. Glycerine of tannic acid, 
and dilute mercurial ointment, aro also useful in some cases, 

Carbolic acid has been found very serviceable in ozwna, and in 
other discharges from the nose and throat. All mucus should be 
first cleared from the affected parte by a weak alkaline solution, 
and then carbolic acid (1 in 40) should be injected along the floor 
of the nostrils, or into tho pharynx, as the case may bo.* 

A diluted tincture of iodine (1 in 30) may be sometimes injected 
into the nostrils with advantage. 

In chronic cxena, where the mucous mombrane is in a relaxed 
and weak condition, twenty to thirty grains of alum added to eight 
ounces of water form an excellent application. It should be injected 
up the nostrils with a bottle syringe, or one end of an elastic tube 





* “Brit. Med, Journ,’ 1868, vol. p. 148. 
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may be inserted in a basin containing the solution, at a proper 
height, and the other placed in the nostril, If the head ix bent 
forward andthe mouth kept open, the fluid will permeate the nasal 
cavity and ran out of the other nostril. Curbolic acid is preferable 
whore thero is much fator. 

Mr Pugin Thornton recommends a cold lotion*® to be injected 
daily up the nostrils by means of a hand-ball spray apparatus. Ho 
says it has succeeded in very obstinate cases, after the inhalation of 
camphor, benzoin, and ecarbolic acid had failed. Eight or ten 
applications hare cured the most obstinate cases.+ 

Glycerine of tannin is another application, particularly useful in 
syphilitic ozwna. Iodide of potassium may be eantiously given, 
but small doses of mereury with bark or iron in auch a case would 
be preferable, as this salt so often induces nasal irritation. 

Nitrate of silver (gr. v. ad 3}) is serviceable where the mncous 
membrane is wollen, and the complaint seems within reach. 

In those cases that resist all medical treatment, a surgical operas 
tion may become necessary, 

Epistazis is the most common form of spontancous hmmorrhage, 
arising in all likelihood from the slender resistance which the walls 
‘of the vessels afford to the force of the bloodcurrent. The rupture 
too, in many instances, probably depends upon a morbid state of 
tho capillary walls or the hamorrhagic diathesis, 

Among the enuses which predispose to this affection, are catarch 
and whooping-cough, tuberculosis, disease of the spleen, and the 
exanthemata. A blow or fall on the nose may excite bleeding at 
ance. One of the worst cases I ever saw was that of a girl suffering 
from Sebel fever, where the blood bad beeome thin and dete- 
tiorated. of the posterior nares was required to arrest 
te eis nees be patient bled from the bowels and urinary 
tract at the same time, and the body was covered with hmmor- 
thagic spots (potechim). 

Epistaxis is rarely seen in very young children or in those who 
are strong and well developed. It is most common in the delicate, 
who have weak muscles and thin bones, The blood may flow from 





mi) 
1g. Sodee Chlarunatee 30—3i) 


Giycerink 
Aquam ad Svilj. 
The Nentweat ol Oana” Brit Med Zourn 180, 1 47% 





DISEASES OF CHILDREN 


one or both nostrils, either in drops ora fallstream. Ifthe haemor- 
rhage should happen during sleep, the blood flows back into the 
pharynx, and excites cough if it gets into the larynx, or vomiting 
if it goes into the stomach. If, as often happens, coagulation takes 
place quickly, the hemorrhage ia speedily checked ; but if the blood 
be thin, the tendency to coagulation is so slight that the patient 
may bleed till the lips and face are pallid, the conjunctive blanched. 
and the skin is of waxy whiteness. After continued and great loss 
of blood, the heart becomes weak and irritable, there is faintness 
and prostration, the surface is damp and sweating, there is rest- 
lessens, headache, and even delirium. 

Treatment —Abeolute rest in bod, in a sensi-erect posture, should 
be observed in all cases of nasal hwmorrhage where the loss i* con- 
siderable, and the effects of the drain are telling upon the system. 
It is most important to avoid blowing of the nose, which, however, 
in childrn is by no means eaxy to prevent. Holding the nostrils 
tightly between the fingers, and applying cold to the bridge of the 
nose will stop the hwmorrhage in most cases. If thia fail, the 
injection of iced water up the nostrils with an ordinary bottle syringe 
may prove effectual. The introduction of powdered alum, or ax- 
galls has sometimes succeded. Internally, gallie acid, sulphurie 
acid, tincture of the perchloride of iron, und ergot will be suitable 
remedies. Sir T. Watson mentions tho simple expedient of the 
patient raising one or both arms above his head, snd of main- 
taining them in this peeition for some time* In cases which 
resist all ordinary treatment, we mst have recourse to the unplea- 
sant operation of plagging the posterior nares. 

Laryngeal and Tracheal Irritation in Young Children —No 
sooner is the respiratory apparatus called into play than it becomes 
liable to disease, and it remains so from infancy to old age, 
especially in this variable climate. We have recorded, on the 
authority of Orfila, Craveilhior, and others, that traces of inflarnma- 
tion and its products are even sometimes met with in the bronchial 
tubes and structure of the tung daring fatal life. “The great 
transition,” says Dr Churchill, “from the atmosphere of uterine 
life to the severe and changeable atmosphere of extra-uterine 
existence, renders the infant peculiarly susceptible.” Exposure, as 
in dressing, to draughts of cold air, readily excites the mmcous 
amembrane of the air passages, which becomes vascular, tender, and 





* “Principies anil Practice of Meckine,’ Mh edit, vol |, p. 705. 
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irritable. At certain seasons of the year, when the thermometer 
is lower than usual, affections of the breathing organs are very 
common among young children. 

Bronebitis, eroup, pneumonia, arising from cold, or as a sequence 
of scarlatina and measles, come constantly before us; but there ix 
a condition, not expressed by either of these terms, which is apt to 
be overlooked, from the absence of marked physical and genoral 
signs, and from the insidious manner in which it commences and 
steals on. This condition is at first one of purely local irritation, 
cecupying the larynx and trachea, neither extending to the pharynx 
and tonsils nor into the bronchial tubes. 

A very common mode of its commencoment is the following:— 
The nurse observes that the child (protably from one to two years 
old) ix quite well, with the exception of a slight cold, but there is 
no congh or other disturbance of the eystem ; all the functions are 
regular, and the child slecps well; it perhaps looks pallid, and the 
nostrils and upper lip are red, caused by frequent wiping of the 
‘nose, as in older children and adults when suffering from catarrh. 
This state of things goes on for several days, and if the weather 
should become mild, the child goes out of doors as in health, and 
the cold—for it seems no more—passes away. Should ciream- 
stances, however, prove unfavorable, these symptoms are soon 
succeeded by a short, shrill, barking cough, unattended by the 
prolonged inspiratory effort of croup and laryngismus; the pulse is 
quiet, and there is no fever. If the medical attendant is consulted 
at this stage he observes nothing of importance, the muscles of the 
larynx and neck are tranquil, and the child when asleep leans his 
head forward on his chest. The nurse will tell you that the 
cough is the only trocblesome symptom; that it wakes the 
child, and makes him peevish and fretful—no doubt from the 
extreme tenderness and irritability of the membrane involved. 
‘The chest ix clear on percussion, and there are no moist sounds 
from base to apex. The affection ix often ascribed to tecthing, 
and on looking into the mouth, the gums may be inflamed from 
the pressure of new teeth. Another day clapses, and perhaps 
in the night the child starts up in his sleep, flusbed and excited, 
with one or both cheeks red; the skin is bot, and the little 
patient i* irritable and alarmed: the cough is louder, more 
barking, and resembles croup; the respiration is not quickened 
‘im proportion to the palse, the alm nasi are not active, nor is the 
countenance ansious and distressed, as would be the ease in pueu- 
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monia or croup. On looking into the throat mo redness or change 
of any sort can be observed. As tho disease creeps on, the child 
becomes prostrate, Ioses appetite, and will not leave the parse’s 
arms or lie down in bed. If you apply the ear or stethoscope 
between the scapulm at the upper part, you may bear a little 
emekling at each inspiration, or slight rhonchus; but the per- 
cussion sound is cloar throughout the chest, and the respiration 
is normal in all other parts. If these symptoms are not relieved, 
genuine bronchitis, pneumonia, or convulsions may superrene— 
conditions favoured by the state of the atmosphere and the consti- 
tution of the patient. 

So far as T have seen, the face never, at any period of the com- 
plaint, assumes that bluish tinge from imperfect aération of the blood. 
unless these complications arise. The physiological causes of this 
condition must be ascribed to nervous excitation; and, in very 
young children, we see how this may be set up. The trifacial 
norve, the pocumogastric nerve, and the spinal nerves, are all 
separately irritated and distarbed in their functions during the 
period of dentition, and in gastric and intestinal disorder. Under 
the combined infuence of cold, teething, and gnstric disturbance, 
how easy of explanation are these laryngeal symptoms, Now croup 
is the disease most likely to be confused with this affection, and 
when we are first consulted we may reasonably pause before com- 
mitting ourselves to an opinion; but there are the following broad 
distinctions: —If the child can talk, there is neither hoarseness nor 
huskiness of voice; the fever is never high; the respiration not 
perceptibly hurried; the cough may be sudden, convulsive, and 
ringing, but the crowing inspiration is alwent, and there is not the 
restlessness and anxiety of croup, nor is the larynx cither tender or 
apparently the seat of uneasiness. The cough and expiratory bark 
are the symptoms of all others that resemble croup; and, st an 
early stage, it is diffiealt to decide on the disease that may be about 
to spring up; but when tweaty-four or thirty hours have elapsed, 
we shall have very little difficalty. When this condition has lasted 
a fow days, the child being one day better and another worse, 
you may almost with certainty give a favorable prognosis of the 
termination. As a rele, the precursory stage of croup dees not last 
beyond a day or two; the hoarse voiee and catarrhal symptome 
being rapidly succeeded by more marked and decided proofs of a 
dangerous disease, 


As to the treatment of these cases, first and foremost is a warm, 
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moist, and equable temperature, not lower than 60° Fabr., orabove 
70. In the seute stage of genuine croup, it might be necessary 
to raise the temperature of the apartment higher than this. The 
cases under comsideration are Jess acute and threstening; and it is 
therefore necessary that sarrounding influences should not be too 
exhausting. If thero is a choice of am spartment it should be 
large and airy, and candies should be used in preference to gas and 
lamps. On many occesions I have noticed two lange gas burners in 
mall and low nurseries at the top of the house, where one or two 
children with their nurse are living through the day; so that the 
allowance of oxygen for each person mast be very limited, and eal- 
culated to impair the general health, and to keep up rather than 
subdue the tracheal irritation, On removing such patients to larger 
and better ventilated apartments they have speedily improved ; 
but it is necessary to maintain a moist atmosphere, and for this 
parpose it is an excellent plan to place a flat kettlo on the fire, with 
along tube projecting above the guard of the fireplace into the room. 
At the end of the tube should be a transverse top, perforated with 
holes, like garden flower-pot, to allow the steam to escape gradually. 

of “ Bronchitis Kettles.” In all 

ition they will be found of great 
value. Where they are not obtainable, an ordinary kettle of water 
should be kept boiling on the fire; and even a hot brick or fire-ball 
should be thrown into s pan of hot water. This keeps up warmth 
‘snd moisture in the room, and soon exerts # soothing effect on the 
irritable membrane. When the symptoms are urgent and the cough 
is distressing, a sponge wrung ont of hot water and kept constantly 
applied to the throat will give relief. In less severe cases I usually 
employ a pieco of rag scaked in tepid water, and apply it round the 
throat under oil-silk, This is both convenient and good remedy. 
‘Mustard and vinegar poaltices to the threat, strong liniments and 
other applications of a stimalating character distress and irritate 
the child, and are not to be thought of. If, as will generally be 
found, the stomach and bowels are not satisfactorily performing 
their fanetions, we should lose no time in applying suituble treat- 
meat. The motions are often scanty and light coloared, sometimes 
containing undigested articles of food; sometimes of a greenish 
hue and highly offensive. A grain of calomol, if the child is from 
one to two sears old, with two grains of jalapine and two of white 
sugar, will be necessary, and this will usually stir up the liver 
and small intestines ; after # free action of the bowels the breath. 

19 
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ill improve. In some cases I have seen, the breathing 

good in the morning und the child bas appeared lively, 

and even played with his toys; but towands the afternoon and 
evening, congh has come on, and he has been more than once 
sick in the attempt to dislodge a little glairy macus from the 


larynx. Succveding in this, the child has gone on again compara- 
tively well, as in whooping-congh, till the returning spaem and 
vomiting. But in most cases the discomfort is aggravated towards 
evening, and he passes a restless night, getting no sleep from the 
irritating cough. Under these cirvamstances, it is a good plan to 
give an emetic at bedtime; say a small tenspooafal of ipecacunnba 
wine in an equal quantity of simple syrup. This will usually cause 
vomiting, and if not, it may be repeated in ten minutes, or even a 
larger dose given ; but this is sufficient in most cases, and the child 
is not depressed by it. A saline and disphoretic mixtare, with two 
or three minims of ipecacuanha wine, and the same quantity of the 
compound tincture of camphor, will relieve the cough and calm 
the nervous system. 

When the more acute symptoms have subsided, = grain or two of 
bromide of potassium may be added to each dose of the mixtare 
with advantage. Where the cough is very irkeome, a teaspoonful 
of a mixture composed of equal parts of aromatic syrep of seana, 
syrup of poppies, and syrup of equills, is worth giving occasionally. 
T sometimes substitute the syrap of buckthorn for the senna. This 
generally opens the bowels, and saves the necessity for more active 
medicine. Debility, pallor of face, and a wasted and wan look, 
overtake the child when shut up in one room long together; and 
this is soon accompanied by a thick white fur on the back of the 
tongue, darkness under the eyes, and tremulous pulse. A grain of 
the earbonate of ammonia should be given at this stage, with afew 
drops of syrap of tolu, under the influence of which the tongue 
cleans and the child resumes his liveliness ; to this should beadded 
a fow drops of the tincture of cinchons. The child may now be 
bronght downstairs into a large room, and gradually prepared to be 
taken out of doors. Throughout an illness of this kind it is most 
important to support the bodily strength with beof tea, veal or 
chicken broth, milk, thin arrowrvot and water, to which u third part 
of milk is added, or a little isingiass m milk and water. 





CHAPTER XXVIIT 
CROUP—(LARYNGO-TEACHEAL DIFHTAEMIA OF SOMR WaITERS) 


Parnotoar—Nature of the ecudation—Two varieties of croup— 
1. The catarrhal or mucous—Treatment—2, The fibrinous or 
menbranons—Symptoms, course, and progress of each form 
—Morbid appearances—Clinieal characters of true or typical 
eroup—Diaynosis from dipktheria and laryngiewus—Treat- 
mont— Warm vapour — Emetice — Antimony — Mercury — 
Aconite—Tracheotomy. 


Axosa the diseases of young children, croup cecupies a foremoxt 
position, from the occasional suddenness of its accession, the rapidity 
af its course, and the danger attending its termination. 

‘True croup consists in an inflammatory condition of the mucons 
membrane of the larynx and trachea, with the exadation of plastic 
lymph, whieh is quickly transformed into a firm adhesive mem- 
brane. 


‘The disease is modified by the age and constitution of the child, 
and spasm or inflammation may be more severe in one caso than in 
another. It is generally acknowledged to be more frequent among 
wale than female children. In my own experience, three fourths 
of all the cases that have come under my notice hare happened to 
males. 

‘We may fairly speak of two varisties of croup. 1. ‘The catar- 
rhal or mucous. 2. The fibrinows or membranous. 

1. Catarrhal or mucons croup (non-membranous croup— 
catarrhal laryngitis—false croup—stridulows laryngitis) most 
frequently occurs in children of nervous and excitable temperament, 
from two to seven or eight years of age. I have seen it many 
times im strong and well-developed children. In somo instances 
we learn that the child has always had a delicate chest ; that any 

to damp weather brings on catarrh and a croapy cough, 
or the disease may be traceable to bronchitis, or be complicated 
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with measles and whooping-cough. The symptoms are slow and 
insidious in some cases and the catarrh which precedes the stage of 
development excites noalarm till the hoarse voice and ringing cough 
announce the trae ebaracter of the affection, In other cases, and 
they ure the most common, the symptoms are more sudden in their 
accession. Delicate children are sometimes seized whilet at play. 
Th one case that came under my care, a boy, 8 years of age, loft 
his playmates at 4 p.m,, complaining of an uncomfortable sensa- 
tion in his throat, and in less than six hours the cough became 
loud and barking, and the distress in breathing extreme. In 
another case, a strong and healthy female child, 24 years of age, 
was seized with croupal symptoms at 11 am.,and eight hours 
afterwards they had attained alarming severity. Her parents 
assured me that she had slept well, and wus rery lively till the 
attack came on. In these cases laryngitis would seem to begin at 
onee, Still some catarrhal and feverieh symptoms are often present. 
for a day or two before the real attack. If an emetic be given at 
this stage the breathing rapidly improves, though the symptoms 
‘may return in a few honrs, and require similar treatment. In the 
tmajority of cases the following day will seo the child in a fair way 
to recovery. 
A croupal sound in breathing is common enough in the laryn- 
geal and tracheal affections of young children. It may bave its 
origin in, 1. Spasm of the glottis owing to irritation of the laryn- 
geal nerves, as in teething and intestinal disorders. 2. In diphtheria 
from the deposit of false membrane in the larynx, which offers a 
mechanical obstacle to tho admission of air, and also from spasm, 
which the deposit partly occasions. $. In both forms of eroup— 
catarthal and fibrinous. 

T have already mentioned the chief symptoms of catarchal croup, 
but a few more remain to be noticed. The child may have been 
ill a day or two before the attack, but it is geoerally sndden and 
unexpected. It may come on in the night, after the child has gone 
to bed apparently well; there is some heat of skin, and the tem- 
perature in some cases may reach or even exceod 103°; there is 
frequent, loud, and busky cough, followed by a long inspiration ; 
the pulse is accelerated, and tbe face is Musbed. The movements 
of the chest are Iaboured, and the abdominal muscles retracted. 
‘The eyes are staring, and the child is agitated to a degree seldom 
seen in any other affection. 

‘The tendency to a recurrence of catarrhal croup is a favorable 
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sign as regards its severity and danger. Such cases rarely have a 
fatal termination. If we are told the child has had one or two 
Previous attacks we may generally prognosticate a satisfactory issue. 
Bat in the most severe forms of this affection the attack does not 
subside quickly, the catarrh extends into the bronchial tubes, 
the child gets no interval of relief ; in fact the dyspnea sometimes 
increases to an alarming extent, and the poor child fights desperately 
for breath till death takes place from convulsions or asphyxia. 
‘Moreover, catarrhal croup may pass intothe acute inflammatory or 
membranous form which we have next to consider. 

‘Treatment.—Success depends on meeting the symptoms with 
promptitude. The mucous membrane of the larynx and trachea is 
in a state of inflammatory excitement, and the vessels are fall and 
congested. Suitable measures rapidly unload the distended vessels 
and encourage expectoration. In many cases after a warm bath 
and the free action of an emetic (the room being kept moist and 
the temperature high) the symptoms soon decline, and the child is 
himself again, with the exception of being a little prostrate and 
pellid. It may be necessary, as in fibrinows croup, to place the 
child in a tent bedstead, that he may breathe an atmosphere of 
steam. This is managed by means of a “croup kettle.” 

2. Fibrinous croup (membranous croup—pecudo-membranous 
laryngitis—tracheo-laryngitis) is the typical variety of the affec- 
tion in its severest form. This is a more acute or intense inflam- 
mation ; it is a true tracheitis, leading to the exudation of a plastic 
material, the inflammation affecting not only the mucous membrane, 
but the fibrous tissue beneath. I will describe the course of the 
disease, according to my own personal observation. It generally 
begins with hoarseness of voice, and a pecaliar harsh and ringing 
cough, because there is abelutely no secretion, for the saine reawm 
there is a sense of constriction in the trachea. The respiration is 
hurried, and the inspiratory effort is mg and crming. A few 
hours will bring about the most severe symptnns; the pavam 
adami may be seen rising and falling very cmepicwruly with 
respiration, the eyes become swollen and LLacdabvt, the lips dusky, 
and the ale nasi active; the skin is bet and dry, and the yulee 
small, hard and rapid. The temperature may reach 0G" 1 usne, 
The child may put bis band to his threat, and, in a deep Ware 
voice, say that he cannot fetch bis breath. At thie aege the 
percussion note is clear over the thwar, the respirstury murmur 
js much diminished throughout the chest, and bad wavriee rhlen 
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with measles and whooping-congh. The symptoms are slow and 
insidious in some cases and the catarrh which precedes the stage of 
development excites noalarm till the hoarse voice and ringing cough 
announce the trae character of the affection. In other cases, and 
they are the mest common, the symptoms are more sudden in their 
accession. Delicate children are sometimes seized whilst at play. 
Tm one case that came under my enre,a boy, 8 years of age, left 
his playmates at 4 p.m., complaining of an uncomfortable semsa- 
tion in his throat, and in less than six hours the cough beeame 
loud and barking, and the distress in breathing oxtrome. In 
another case, a strong and healthy female child, 2) yeurs of ago, 
was seized with croupal symptoms at 12 o.m., and eight hours 
afterwards they had attained alarming severity. Her parents 
assared me that she had slept well, and was very lively till the 
attack came on. In these cases laryngitis would seem to begin at 
onee, Still some catarrhal and feverish symptoms are often present 
for a day or two before the real attack. If an emetic be given at 
this stage the bresthing rapidly improves, thoagh the symptome 
may retare in a few hours, and require similar treatenent. In the 
majority of eases the following day will see the child in a fair way 
to recovery, 
‘A croupal sound in breathing is common enough in the laryn 
geal and tracheal affections of young children. It may have ite 
origin in, 1, Spasmn of the glottis owing to irritation of the laryn- 
geal nerves, as in teething and intestinal disorders, 2. In diphtheria 
from the depeait of false membrane in the larynx, which offers a 
mechanical obstacle to the admixsion of air, and also from spasm, 
which the deposit partly occasions. 3 In both forms of eroup— 
catarthal and fibrinous. 

T have already mentioned the chief symptoms of catarthal crop, 
but a few more remain to be noticed. The child may have been 
illo day or two before the attack, but it is generlly sudden and 
unexpected. It may come on in the night, after the chill hus gone 
to bed apparently well; there is some heat of skin, and the tetme 
perature in some cases tay reach or even exceod 103°; there is 
frequent, loud, and husky cough, followed by a long inspiration ; 
the pulse is accelerated, and the face is fiusbed. The novements 
of the chest are laboured, and the abdominal muscles retracted, 
The eyes are staring, and the child is agitated to a degree seldom 
seen in any otber affection. 

‘The tendency to recurrence of catarrhal croup is a favorable 
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‘sign as reganis its soverity and danger. Such cases rarely have a 
fatal termination. If we are told the child has had one or two 
previous attacks we may genorally prognosticate a satisfactory ismue. 
But in the most severe forms of this affection the attack does not 
subside quickly, the catarrh extends into the bronchial tubes, and 
‘tho child gets no interval of relief ; in fact the dyspncss sometinses 
fnereases to an alarming extent, and the poor child fights desperately 
for breath till death takes place from convelsions or asphyxia. 
Moreover, eatarrhal croup may pass intothe acute inflammatory or 
membranous form which we have next to consider. 
Treatment—Success depends os meeting the symptoms with 
promptitude. The mucous membrane of the larynx and trachea is 
in a state of inflammatory excitement, and the vessels are full and 
congested. Suitable measures rapidly unload the distended vessels 
and encourage expectoration. In many eases after s warm bath 
and the free action of an emetic (the room being kept moist and 
the temperature high) the symptoms soon decline, and the child is 
‘Mimeelf again, with the exception of being a little prostrate and 
pallid. It may be nocesmary, as in fibrinous eroup, to place the 
child in s tent bedstead, that he may breathe an atmosphere of 
stesma. This ix managed by means of a “croup kettle.” 
2. Fibrinous cromp (membranous croup—peendo-membranows 
laryngitis) is the typical variety of the affec- 
tion in ite severest form. This is = more acute or intense inflam- 
imation ; it is a trae tracheitis, leading to the exudation of a plastic 
material, the inflammation affecting not only the mucous membrane, 
but the fibrous tissoe beneath. I will describe the course of the 
disse, secording to my own personal observation. It genorally 
begins with hoarsenoss of voice, and a peculiar harsh and ringing 
cough, beense there is absolutely no secretion, for the same reason 
there is a sense of constriction in the traebea. The respiration is 
Warried, and the inspiratory effort is long and crowing. A few 
hours will bring about the most severe xymptoms; the pomumn 
adami may be seen rising and falling very conspicuously with 
respiration, the eyes become swollen and bloodshot, the lips dusky, 
and the ole nasi active; the skin ie hot and dry, and the pulee 
small, hard and rapid. The temperature may reach 108° or wore. 
The child may put his band to his throat, and, in a deep hoarse 
voice, say that he cannot fetch his breath. At this stage the 
percussion note is clear over the thorax, the respiratory murmur 
is much diminished throaghout the chest, und load sonorous riles 





DISEASES OF CHILDREN 


attend it. No moist sounds have as yet been heard. As the case 
goes on the crougal exudation becomes more organised, and clings 
to the larynx, or trachea, when, if the case progresses favorably, 
cither the cast is thrown aff, or resolution ensues with absorption. 
If the disease is extending, inspiration is greatly impeded from 
blocking of the trachea by false membrane ; there may be a toagh 
piece of lyraph in the trachea which cannot be dislodged. Not- 
Withstanding the laborious and painful respiration, the child may, 
novertheless, sleep soundly, thought waking cccasionally in terror. 
Thirst is generally present, and swallowing may be sainful, but I 
have known @ child drink a large cup of milk half an hour before 
death. Still, any attempt at deglutition is generally painfal, and 
brings on cough. The pulse now becomes small and weak, and 
reaches 160; snd the crowing and hissing sounds in respiration 
increase. When the symptoms have attained this intensity, 
Bere the voice falls to a whisper, or departs altogether, 
the cough is weak and suffocating. Sometimes, even at this 
a of threatening strangulation, shreds of lympb and fale 
membrane are expelled by & violent paroxysm of coughing ; but the 
relief is only temporary, and the agony of oppressed breathing 
soon retarns. The coantenance now betrays the mest painful 
anxiety ; itis bloated and distressed, Ain tongoe snd prea ey, 
and the forehead and surface of the body are bathed in sweat. 
pulse becomes feeble and thread-like, occasionally pare 
falling in frequency. The child is restless, and constantly turning 
about for relief, throwing the head back against the spine, or from 
side to side, while the fingers are bent in the palms of the hand. 
Agony is depicted in every feature. The struggle for breath 
gcex on till the little sufferer dies convulsed, or passes into a state 
of stupor from which it never wakes ngain. A case that came 
uniler my notice illustrates the sudden fatal termination not infre- 
quent in this disease, The child, wt, 3, had been going on well for 
two days, and was sitting wp in bed, playing with her toys and 
Ineathing tranguilly. In the night the respiration became em- 
barred, and she died asphyxiated twelve hours from the period 
of relapse. After denth a thin piece of partially detached eronpal 
exudation was found Jodged in the glottis, and this caused the fatal 


aymptons, 

‘The false membrane lining the air-paseages varies in extent; 
in one of wy cases I found, on opening the larynx and trachea, three 
long and narrow pieces of lymph, one upwards of two inches in 
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length, and the other nearly ax long, between the lower border of 
the cricoid cartilage and the last rings of the trachea, without any 
‘extension to the bronchi. In this case moist sounds were beard in 
the chest om the second day of the illness; but they had dis- 
appeared om the fourth and fatal day. Near the lovel of the upper 
border of the cricoid cartilage were to be seen small tough fragments 
af lymph, mot readily detached from the surface beneath. The 
mucoss membrane was everywhere red, and in places vividly 0 ; 
‘Vut there was not any evidence of submucous effusion, for it must 
be remembered that the connective tissue of the larynx is very 
swall in quantity. In other cases, lymph may be observed through- 
ont the trachea, and the mucons membrane may be pale, except in 
isolsted patches where it is red and vaseular, The false membrane 
‘varies much in form and consistency, sometimes it is eylindrical in 
shape, and loose, or adberent to the mucous membrane beneath 
from which it is not readily sepamted; in other instances 
it i moulded to the shape of the bronchial tubes, where the 
inflammation has extended into the lungs, and in these cases the 
efforta of vomiting fail to bring away the source of irritation, 
and the danger to life is thereby increased. When the false 
membrane is loose and fragile, it is easier of expoctorution ; and 
these cases have the best chance of recovery, particularly if limited 
to the larynx anil trachea, the lungs not being involved in the 


process. 

Of late so much difference of opinion has arisen on the pathology 
of croup that we are induced to ask what is understood by the 
term?*® Until recently it has generally been regarded as a local 
disease, an inflammation of the trachea attended with the formation 
of false membrane (croupal exudation), though the practical physi- 
cian mest commonly recognises the disease by the spasmodic closure 
of the glottis, the prolonged and crowing inspiration, sod the fear 
of impending saffocation. If to theve symptoms are added fover 
and inflammatory excitement, he has no donbt whatever that he is 
dealing with s case of genuine typical croup, such ns bad been 
known before diphtheria was recognised and distinguished in this 
country. To me it appears that croup, whether simple or mem- 
branous, is a totally different disease from diphtheria, and that they 





* Tac result of the discussion om membraneus cesap and diphtheria at the Royal 
Medical and Chirurgienl Society in 2579 was, that membranous larymgtin may rine 
from commen [nfsmmation, ce ix comsecting with specific disorders uf varios kinds, 
‘but thet the mort frequent cause St diplaberia. 
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only approach any degree of relationship when the latter disease 
has invaded the larynx, and then the symptoms due to obstructed 
breathing are much the came in both cases. 

We constantly moet with genuine croup of an acute and local 
inflammatory character, leading tothe well-known false membrane 
in the tmchea and Larynx, ax described by the old authorities. It 
seems impossible that we can mistake this tree croup (which we 
have been in the babit of meeting with all our lives) for the 
peculiar affection of tho trachea and the constitutional symptoms 
common to diphtheria. It is well to glance at some remarkable 
points of difference in the two affections. 

1. True croup is prone to attack the healthiest children, and in 
districts where diphtheria does not provail.* 

2. True croup is apt to come on very suddenly, and in cases of 
recovery the general health is rapidly re-established, as compared 
with diphtheria. 

3. In diphtheritic croup the disease is of a well-marked consti- 
tutional character, and is always accompanied by great depression 
and nervoos symptoms. 

4. Croup ix a local disease ; diphtheria is a constitutional affec- 
tion, in which the kidneys and intestines may be involved. Croup 
is neither infectious nor contagious ; diphtheria is both, 

5. The cases that recover from diphtheritic croup are few, and 
the convalescence is not only very slow and tedious, but the throat 
affection is usually preceded by a characteristic mombrane on the 
palate, and the prostration is always great. Partial loss of voles, 





# Thaze ate many instances o record of « whoke family of ehildren dying of diphtheria 
in the cotrse of twenty or thirty days Malignant epidemics of this watare Iwre pre- 
sailed Yo this country wisce 1857; but we bare never known of three cases of gentivg 
‘ervey luppening at one wn the same time to 0 single fainity,and we bare never kaown 
thers leat 40 leog. The recurrence of diphtheria in the mime house bas been notiond 
‘over al orer agate, ant traced to had drainage, proving that the pawer of contagion. 
Turks and Uingere about, ready te srize on any person lowered im health or wasceptible 
tos infumce. Ths dixente js movt prone 10 attack delicate chiliren, whoe homes 

are bodily ventilated, and where ssaitaty peeeauticns ure neglected. 

Ts wosld be impoutibile fer the want of space te enter here lato the long wnd vexed 
‘question as to whether tle crowp of Home and Cheyue in this country is the eae diene 
‘es the “ diphtberite ” of Bretuxnenn, 1 ean discover wething ce warrant this ecoclaslcm, 
for, if Wentieal, surely modern writers would have had thrir atteation directed to the 
reserablante bn the couree of long and rasiot experience. Dipbiberin is a disease enly 
recently described with peecition; sh soo tx Attention was directed to M pliyaiciane mt 
‘once recognised = new disorder, both fn ite anatomical sid clinica) features, entirely 
Aoffervet trem anylbing Wey kad joevionsly sees, sod preveutiog symptoms at 
‘variance with the so-called Giflammnatory oF true crowp. 
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fetid breath, swollen neck und glands, dimination of muscular 
spower, paralysis of the muscles of doglutition, and albuminuria ure 
common in diphtheria; but they are not witnessed in inflamma- 
tory croup. 

6. Between croap and diphtheria there is aleo another very 
important dingnostic difference ; diphtheria generally begins in the 
pharynx, eronp in the larynx.* Croup may extend downwards 
into the traches, but never upwands into the pharynx. The false 
mombrane found in the larynx in cases of guauine croup is quite 
different from the leathery or yellowish-crey exudation found on 
the tonsils, in the larynx, and bronchial tubes in ensex of diph- 
theria. The pathological differences between croup and diphtheria 
are open to further contrast. In the early stage of eroup there is 
at increase in the vascularity of the affected membrane, as in 
severe catarrh, with a trifling smount of inflammatory exadation. 
This is socceeded by fibrillation of the exuded lymph, which, with 
the new-formed cellular clements, becomes transformed into the 
characteristic falee membrane. Its consistence varies, being in 
some cases tough, in others soft and amorphous, and easily removed 
from tho mucous membrane beneath. In the larynx and upper 
part of the trachea, where the inflammation is mest acute, the 
exudstion is croupal or membranous, and is very characteristic of 
true eronp, bat in the lowest part of the trachea and diverging 
bronchi, there may be nothing more thun a scanty superficial layer 
of mucus, 

‘The histological changes that occur in diphtheria and eroup are 
difficalt to distinguish one from another. In diphtheria, however, 
the sub-mucous tissue is, as a rule, far more extensively involved, 
and the false membrane is leas readily removed ; portions of tissue 
lowe their vitality and slough from impediment to the circulation, 
‘and on removal there is loss of substance. 





* My hos 0f the problems to be solved lx, In feet, this —It must be afmittod that 
the diphtberitac pelson ie copabic of giving chee tos plastic infammation of the Inryax, 
apart from the existence of any similer afection of the pharyux. ut there is gud 
Frapoo to believe thet during epidemics of diphtheria the cases in winich this oceure are 
fs thee Lihat degree exceptional. It, therefore, & ran be showa that tn the practice 
of general Sovputal Ube cases of plastic laryngitin, of uncerina ceigin, bear a large 
proportion to the total wumber of cares of diphtheria, there will be a strong probe 
BEG dk Non eae of, she Former oes ars dependent open seme her ere than 

‘tha Miphtheeritic poison."— Dipbitarie end Crovp, by Lamb, MB. and C. Mitton 
Fapge, LD,“ Guy's Honpital Reports,” 1577, p. 345. 

4 *Fethadogy and Sortihd Axatoesy,’ by T. M1. Green, M.D, 38 sdition, 147%, p. SU, 
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‘The following affords an excellent illustration of the comparison 
between croup and diphtheria. 

‘Dr Sansom has related a case of pharyngo-laryngeal diphtheria 
with albuminuria, in a female child fonr and a half years old, 
where tracheotomy was resorted to on sccount of dyspnea and 
embarrased breathing. White patches were observed on the 
pharyox and right tonsil, The edges of the wound were covered 
with diphtheritic false membrane, and sloughing proceeded, accom 
panied with extreme prostration. A wound of the ring finger of 
the right hand was covered by false membrane, and from this 
wound ulceration extended, and involved a part of tho right hand. 
During the following week there was little change, then extreme 
adynaiia ensued, pnoumonia attacked the bases of both lungs, and 
‘the child died sixteen days after the operation of 
After death the laryns was covered with false membrane, tha} 
tissues around the tracheal wound were infiltrated, and there was 
sloughing of the soft structures. The kidneys were in a state of 
scute nophritis, and the lungs showed diffused broncho-pneu- 
monia® 

The treatment that would pat an end to catarrhal eroup would 
aggravate w case of diphtheria and hasten death. A child suffering 
from croup is put to bed in an atmosphere of steam, and after 
the uction of tartar emetic and perhaps a grain of calomel, the 
alarming symptoms gradually subside. This is never seen in a case 
of diphtheria—the nervous prostration which invariably secom- 
panies it would be increased and life probably sacrificed by the 
adoption of such treatment. 

Laryngismus stridulus is another disease which has been mis 
taken for catarrhal croup; but the following diagnostic points of 
difference are so broad and elear that in ordinary and well-deve- 
Joped cases it would be inexcusable to confase them: 

1. Laryngiemus usually sets in enddenly with alarming aym- 
ptoms, and terminates abruptly ; in true croap the invasion is Jess 
sudden, there bas generally been cough and febrile disturbance for 
a day or two, and the symptoms, instead of declining, go on 
increasing in severity. 

2. Ina typical case of laryngismus the voice is unaffected, and 
there is no cough; in croup there ix both eough and change of 
‘voice, and the Intter is often weak and feeble from the commence- 
ment, 

* = Group aud Dipatherse » « Contrast,” “Sed, Sot. Frow.,' voh in, ISTe77, BLD, 








cROUP 299 


‘3. In laryngiseous there is no expectoration mor any catarrhal 
sounds in the chest; in eroup such symptoms are constantly met 
with. 

4. In laryngismns there is no fever (that is, sufficient rise of 
temperature to deserve the name of fever), and the circulation is 
undisturbed, except daring the paroxysims; in croup the fever rans 
very high, there is thirst, beat of skin, and quick pulse. 

6. Age comes greatly to our aid. Laryngixmus is most common 
in infants during dentition; croup is most froquent tetwoon the 
second and fifth year. 

6. Laryngismus is most common among strumoux and rickety 
children, and these who have been ailing and out of health. Tt is 
constantly associated with dentition, and over-fesding or improper 
food ; croup often attacks the healthiest and strongest children, 
and generally arises from exposure to cold winds, or dammp—it ix 
far more froquently fatal than laryngismus, which is only excep- 
tionally dangerous. 

7. In croup there is not the same immediate violent straggling 
for breath as in laryngismus; then, too, in laryngismus there is 
complete recovery between tho paroxyems. 

& In laryngismus the condition is one mther of syncope ot 
fainting ; the attacks are essally too short to prodace permanent 
lividity from imperfect adration of the blood. 

9, In laryngisinns death may occar from complete asphyxia; in 
croup a sudden termination may result from a portion of detached 
false membrane exciting fatal spasm of the larynx; but death 
usually happens from interrupted respirstion and circulation 
through the lungs, with gradual depression of the vital powers, 

10. In s case of laryngismas the inspiratory effort is tempo- 
satly efietel, arrested, or even stopped entirely ; whilst in croup, 

the embarrassed breathing is permanent, and expiration as well ax 
inspiration, are both involved. 

11. The treatment of the two affections is diametrically opposed ; 
the remedies that would relieve the one would aggravate the other. 

So mach for the distinctions of laryngismms from croup, which 
T have thought best not to pass over. But I must not dismiss this 
question of diagnosis without admitting that there ure complicated 
or mixed cases, attended with whoezing and catarrhal symptoms, 
whore inflammation ie mixed up with the spasmodic affection. The 
spasmodic element enters largely into theso cases. The laryngeal 
nerves are excited at the commencement of the disease, and the 
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distress in breathing is alarming to witness. They may be termed 
cases of catarrhal croup, combined with considerable laryngeal 
spasm. There is some swelling and inflammatory action of the 
larynx and vocal cords added to the original spasmodic affection. 
The mucous membrane of the larynx is highly irritable and sensi- 
tive, and readily becomes inflamed and swollen on exposare to cold 
air. The cough, wheezing, and dyspnoa might induce even = 
practised observer to think he was dealing with an ordinary case 
of croup, but as it advances he is able to satisfy himself that genuine 
spasm is chiefly at the root of the evil. In the simplest forms of 
catarth in some young children, the voice is hoarse and the cough 
barking. A diagnesis thorefore is not invariably easy at the 
beginning of the illnex. 
Dreutwent of fibrinows croup—The temperature of the sick 
room shoald pot be lower than 65° or above 70°, and the air of the 
ment pare and sweet. The child should be put to bed and 
kept at porfoct rest. He should not be encouraged to talk. He 
onght to be placed in a tent-bedstead, so that he may breathe an 
atmosphere of stenm generated from a “‘eroup kettle.” If the 
tracheal membrane is dry relief is sare to follow as soon as it ix 
moist, und the amount of secretion must be the guide to continuing: 
the steam. If the nir of the sick apartment is kept too long moist, 
the child is apt to become exhausted. The enrlier the case comes 
under treatment the greater is the probability of smccem, becatse 
it i then possible to prevent the tracheal secrotion from becoming 
organised. One of the greatest difficulties we have to contend with 
in the management wf croup is a relapse, because with it comes 
exhaustion, and the wenker the patient the less ix the chance of 
recovery. Tartarated antimony in acute and sthenije cases is an 
excellent emetic, not so much from any specific effect it exerts on 
the tracheal membrane, as from its certainty in exciting free 
vomiting. In less sthenic cuses, sulphate of zinc acts well and 
quickly. Tpecacuanha wine and antimonial wine, in equal propor- 
tioms, are sometimes preferable. Alum is selected by some practi- 
tioners, ns it readily induces vomiting without causing exhaustion. 
‘A teaspoonful of the powder may be given for a doso in water, 
Whatever emetic is chosen it will require to be repeated every 
three or four hours during the acute stago, till the respiration 
improves. When the emetic has fully operated, if there be much 
fobrile excitement und disordered primse vis, which aggravate the 
laryngeal symptoms, a grain of calomel should be given every 
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four bours, or one full dose for the purpose of emptying the bowels 
and controlling the fever will be found necessary. If after vomiting 
the temperature remains high, and especially when the bowels have 
acted freely, minim doses of tincture of aconite overy three or four 
hours, will be of great service in acute inflammatory croup. This 
se enti Casto, dssnikn Sesto of te pale ot 

controls vascular excitement in a very striking manner, At this 
stage alkalies are serviceable, and of these three or foar grains of 
chlorate of potash may be demanded to favour the expulsion of the 
false membrane ; in some cases a few drops of the tincture of per- 
chloride of iron may be added to cach dose 

Tn the fibrinous form, when there is scute and violent inflam- 
mation, with a frm, hard pulse, and a full reserve of strength, two 
or three leeches may be applied over the thyroid cartilage. Bleeding 
can be easily arrested by pressure with the finger, and if need be, 
with cotton wool. Mereary may then prove a valuable addition 
to the untimonial treatment. Some of my cases improved from 
the moment the mercury affected the bowels, the fever diminishing 
and the expectoration of the false membrane being promoted. 
When employed in small doses at regular intervals, it would appear 
to diminish the cohesive attachment of the lymph to the mucous 
tmombrane, and to render it less fibrinows. If the case is seem at 
an early stage, and is satisfactorily progressing at the end of forty- 
eight hours, we may generally augur a favorable termination, und 
we should then begin, if not before, to support our patients with 
good beef tea, milk, and arrowroot, and (it may be) s little wine 
and water, 

‘The application of ice to the throat is sometimes of service in 
reducing the inflammation, and is not incompatible with the in- 
halation of the steam of hot water at the same time. Tt may be 
applied in the following manner: take a picce of india-rubber silk 
tissue, about eight inches square, gum its edges with » small brush 

in chloroform so as to forma tag. Then fillit with smooth 
lumps of ice, rarying in size from a small to a large nat, or even 
larger, according to the size of the patient, and close the end of 
the bag with chloroform. Wrapthe bag in a picce of lint, and lay 
it om the throat. If the child be restless a turn or two of calico 

round the neck will keep the tag steady. The iced bag 
taust be changed frequently, especially if a steam kettle be also in 
use. Ice to thw throat has proved serviceable in acute croup, diph- 
theris, and other inflammatory diseases of the larynx and trachea. 
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‘On the question of tracheotomy, I am inclined to think we may 
urge a great deal in its favour. The indications for its employ- 
ment are interference with the oxygenation of the blood, as shown 
by lividity of the lips and recession of the trachea, supra-clavicular 
region, and epigastrium, denoting obstruction to the entrance of 
air into the lungs. 

Tn most of the cases of tracheotomy that have fallen under my 
notice, I have ulmost invariably observed an improvement for a 
time in the respiration, and the fact that » few days bave been 
gained when death must have terminated in as many hours is a 
great point in favour of the operation, and for not delaying it too 
long. If tmcheotomy is to succeed, it must be dome before the 
strength is exhausted and asphyxia has set in. 

If tracheotomy be delayed till the lining membrane of the larynx 
and trachea are covered with false membrane, extending as far as 
the primary divisions of the bronchi, and the constitutional sym- 
ptorms are becoming severe, the chances of its success are materially 
diminished. 


When extensive, or loose, or purulent portions of false membrane 
occupy the primary branches of the bronchi, and extend to and 
choke up the smaller or minute bronchi, the operation cannot be 
expected to succeed. It is frequently performed as a last resource, 
‘when the respiration is impoded and embarrassed, and exhaustion has 
advanced too far, Under a combination of asphyxia and asthenia 
the child sinks. 

In those children who survive the operation for sore days, 
bronchitis, pneuonin, broncho-pnenmonia, and convalsions are the 
most frequent causes of death. A tendency to pulmonary excite- 
qoent already exists, and indeed the operation itself ix calculated to 
originate it, Trachectomy is a very successful operation when 
performed for the relief of chronic laryngeal diseases, or for the 
removal of foreign bodies from the air-passages. Bat it is signi- 
ficant that this operation does not generally yield satisfactory 
results when undertaken in cases of axlema of the glottis cecurring 
in children who have sucked boiling water from the spouts of 
kettles, After this grave accident, lung affections very often 

from the inspiration of scalding vapour simultancously 
with the boiling fluid. Trachootomy aggravates the 
complication ; yet it must be dove, on account of the axdema of the 


Soe the remarks ux tracheotomy ia the mest chapter. 
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glottis. Very similarconsiderations apply tocroup. In some cases 
where children have been saved from the prospect of immediate 
death by tracheotomy, and the canula cannot be removed with 
safety for a momont without the danger of asphyxia, the chances 
of ultimate recovery are vory slight. Tho little patient, having 
rallied from the operation, goes on satisfactorily for some days, 
when it becomes restless and feverish at night, with a hot skin and 
a quick poles. If we auscaltate the chest, we find extensive bron- 
chitis, and perhaps some pneumonia, No more sputa areevacuated 
through the cannula, and the child soon becomes convulsed, or dies 
in a comatose condition. There may be no accumulation of false 
membrane in the laryns, but if the glottis ie nearly closed by 
swelling and onfema, sod the mucous membrane injected and 
vascular, the extension of inflammation down the trachea and 
bronchi into the tissue of the lung, is almost certain to ensue. If 
the case goes on, abscess of a portion of the lung, pleurisy, or em- 
pyema are among the morbid changes discovered after death. 
From all I have been able to ascertain, the operation of tracheo- 
tomy is lees likely to succeed in children ander two years of age, 
than in those above it. The trachea is small and undeveloped, it 
is not s0 easily reached as in older children, and hemorrhage may 
occur, but a competent surgeon may overcome it. Yet in the face 
Of these difficaltios, infants have survived the operation ; but the 
greatest number of recoveries has cocurred between the ayes of fire 
‘nd six years. 

Tt has been alleged that the direct admission of air to the 
lunge without having previously passed through the mouth and 
nasal parages is attended with real danger, and that congestion 
of the Inngs is another danger induced by the operation. But 
weeing that the temperature of the room can be raised to any 
extent, and that appliances for the supply of warm moist air are 
to be procured, congestion of the lungs from this cause alowe ought 
‘not to occur. 
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CHAPTER XXIX 
DIPHTHERIA 


Syurrosis—Period of Tucubation—Insidions approach of the 
discase before any complaint of illness is made—Elevation 
of lemperatere— Weakness of the pulse, an early and ‘signi- 
ficant feature of the discase—Vomiting a serious symptom— 
Albumen in the erine—Character of the throat affection and 
peculiarities of the exudation—Constitutional depression and 
implication of the larynx and wice—Tendency to delirium 
and restloseness—Death by avfocation or aathenia—Laryn~ 


—Anamia, debility, and paresis— Weak action of the heart, 
secondary endocurditie—Paralysis of the muscles of degla- 
tition and upper and lower extremities—Impaired vision and 
deafness—Bronchitis and pnreumonia—Albumineria—Han 
morrhaye from nose and brouchi—Moxern axatom—Brom- 
chitie and pnexmonia—Fibrinous coagula in the heart— 
Congestion of kidneys, brain, and spinal cord.—DiaaNosts of 
the affection from croup, scarlet fever, and tonsil ‘Secon. 
dary diphtheria—Theory of contagion. —Tuxatment—Local 
and conatitutional — Necessity of supporting the general 
strength by nourishment and stimulante—Value of irow awit 
other tonic preparations—Applications to the throat as im 
ecarlet ferer—Importance of tracheotomy in imminent death 
frow euffocation—Statistics of Professor George Buchanan, 
‘of Glasgow, in croup and diphtheria—Strycknia and gale 
vanism in diphtherial paralysis. 
Drnragens (diphtherite of Bretonnean) is « contagious and 


epidemic disorder, characterised by u specific inflammation of the 
pharynx und air-pasages, attended with tho exedation of Sbein or 
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other lymph, and the enlargement of the cervical glands. Other 
weucoss membranes, or the skin may be sometimes involved. The 


Evidence of the antiquity of the disease is to be found in the 
writings of Hippocrates, Celeus, Aretwras, Galen, and Colius Aure- 
Hanus. In more modern times, descriptions of it are given by 
Spanish, Italian, French, and English writers, and traces of its 

have been mot with in America, Africa, and Hindostan, 

PS La Scarripee ayn in the sixteenth centary, By some writers 

it is thought to be the same diseuse that was known a hundred 

ago under the mame of epidemic croup and malignant sore 
throst.* It made its appearance nt Tours, in France, in 1818, 
This disease, until the last few years, has been confounded with 


exact nature, and to show that the local appearances on the throat 
‘and fances are the manifestations of a general and constitutional 


Since the beginning of this century, cases of diphtheria have 
been reeonled from time to time by English physicians, In the 
yours 1858 and 1959, the epidemic attained its maximum in this 


woek has elapsed. Ocrtels says it positively occupies from two to 
five days. From his experiments he proved that in from twelve to 
twenty-four hours after urtificial inoculation on the sarface of 
wounds, a greyish white discolouration, and a dirty greyish layer 
are to be detected among other signs of infection Dr Morell 





scosunt of the sare thrust attended with uloers, 1748. 





306 DISEASES OF CHILDREN 


Mackenzie has given an instance of « prolonged period of incuba- 
tian, fiftoon days elapsing from the exposure to contagion to the 
appearance of diphtheria.® The disease creeps on very insidiously, 
and may bave advanced considerably before any complaint is made 
about the throat. The earliest symptoms are chilliness, weakness, 
and Inssitude, with pain in the back and limbs, followed by febrile 
disturbance of varying duration. In some severe cases tho fover ix 
transient and soon passes off, but in mild cases it is of longerdara- 
tion. Elovation of temperature generally marks the commencement 
of the disease ; it may soon reach 108° or 104°, when delirium ix 
often present, or convulsions, And now the temperature may rise 
considerably higher, reaching 106°, and in one fatal case T saw in 
a little girl of five, it was nearly 107°; but in many cases the tem- 

appears to fall as the disease advances, the skin becoming: 
cold, and the pale slow, These symptoms often precede death. 
‘There is beadscho, thirst, and pallor of the face; the sleep ix 
restless und uneasy, the mental facolties are clouded or excited ; 
thé pulse is almost always quick at the beginning of the complaint, 
and soon becomes weak and compressible. Cases are recorded of 
unusaal slowness of the palse, and Dr Heslop mentions one in « 
child of five years of age, where it did not exceed forty beats a 
tainate,t Tho tongue is covered with a thin, creamy fur, or it is 
quite clean except at the posterior part, The appetite is small, amd 
the prostration of strength so great that patients are too weak to 
exert themselves to take food, and consequently many die, who 
reasonably might be expected to recover if they could take a proper 
amount of nogrishment, 

Vomiting is often a troublesome symptom, and is of serioes 
significance. “Out of 120 consocative cases of diphtheria treated 
at Great Ormond Street, not one single child that vomited re- 
oo 

‘The urine is pale; it contains urates or oven phcsphates, and at 
an early stage albumen is frequently found. Albuminuria is one 
of the most interesting features of the diseasn, Attention wis 
first drawn to this aymptom by Dr Wade, of Birmingham.§ It 

generally appears at an early period of the disease. Itisa frequent 
complication of diphtheria and increases the danger to life. The 





* (On Diphtheria,” 1878, p. 19. 
# Grreahew on * Diphtheria” 
* Medien) Titnes and Garette,’ Sept ‘Pind, D887, p. S77. 
{ ‘ahsand Quarterly Jouraal ote Medic! Sclcheen 1608. 
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‘Brine may be so albuminows as to become quite solid when beated.* 
Whether albumen ix present in large or in small quantity, it is a 
serious symptom. But albumen bears no relation to the other 
symptoms; it is equally present in mild as in severe cases. Casts 
of the urinary tubes do not invariably accompany the most profuse 
albuminuria,t and the albumen may disappear altogether in the 
course of a few days, as the approach of convalescence is reached. 
Greenbow rumarks that he has “several times been unable todetect 
albumen by the proper tests in very malignant cases of diph- 
theria."{ It is ssid to be lees frequently present in laryngeal 
diphtheria, than in the faucial form, where it is in much larger 


quantity. 

On looking into the throat, some redness or swelling may be 
observed on the fauces, pharynx, and tonsils; there is pain in de- 
slutition, and stiffness of the neck in separating the jaws, The 
cervical glands are often enlarged in the fancial form, and very 
rarely where the larynx only is affected. The eyes have a heavy, 
languid look, and the conjunctival vessels are injected ; the nostrils 
are inflamed, or obstructed from swelling of the Schneiderian miem- 
brane, or the presence of a tenacious secretion. Between the first 
arid second day from the commencement of the throat symptoms, 
the tonsils become more swollen, and a Sbrinows exudation can be 
seen coating them, as well as on the back of the pharynx, which is 
now turgid and assumes a claret hue. Over a part of the inflamed 
surface, a tough layer of grey-looking lymph is deposited, resem- 
bling wetted chamois leather or damp parchment, which continues 
to ineresse in thickness; in some instances it is very thin and 
superficial. This false membrane (which is pathognomonic of the 
disease) is not invariably of the same colour; in some cases it 
presents & dirty white or yellowish appearance ; in others it is of a 
brownish or ash-coloured hue, and im exceptional cases it has a 
blackish, gangrenous look, and is horribly offeasive§ In some 


© *Clbn, Trans. ved, xv, », 32 





efuxinn is poured ot on the back of the thrust, which Vecumes changnd inte teme- 
coms membrane, followed by the formation of anther similar membrascas fermiuas, 
1G s teogh plastic layer is prodared. The tise membeune cus be mised fren the 
surface whieh \n sicerated und Sleeding. The pelticie of false membrane bx ciety 
mnie up of thickened epithedac coaguladle lymph, pos, snd dleot-corjuscles. 
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cases the exudation is first seen on the soft palate, or on one or 
both tonsils, but wherever it may be, it either extends ‘from one 
part to another, or it simultancously appears on several parts at 
the same time. Spots of exudation, which at first aro separate and 
distinct, will coalesce and form a continuous layer in a few hours. 
‘The extent and colour of the exudation aro generally in proportion 
to the severity of the diseuse. When there is a light and «mall 
distinct patch the disease is mild and rans a favorable course; but 
when the exudation is extensive ot thick, or the patehes unite or 
form a continuous layer, then the constitutional depression is great, 
and the patient is in imminent danger of his life, In some cases 
cough is a very early symptom. 

When the exudation has fully formod, it mingles with the secre- 
tion from the mucous follicles, and the cervical and submaxillary 
glands become enlarged, and the whole neck swells. Tho child is 
now much distressed, as there is great pain in swallowing, and the 
poisonous secretion excoriates the mouth and nostrils. As portions 
of the deposit separate from the threat and are coughed up, there 
is great fator of the brenth, and sometimes bleeding from the 
mouth and nose. This exndation is tough and fibrinous, and does 
not separate easily, except where it is undergoing decomposition. 
When it has separated, it leaves a rmooth, bleeding surface, on 
which the exudation mpidly forms aguin. As the disease goes on, 
the respiration becomes impeded by the obstruction tothe entrance 
of air through the larynx, producing diphtheritic croup, and the 
breathing is croupy and stridulous, ‘The voice is mufiied or reduced. 
to u whisper, and the eyes are staring and suffused. The vessels 
of the neck are distended, and at each inspiration the depressions 
above and below the clavicles are drawn inwards, and the epigns- 
trinm is rotracted. With these alarming symptoms there are also 

in the bead, which the child moves incessantly ; the surface 
of the skin is cold and clammy, and there is extreme agitation and 
restlesmess. The consciousness becomes more and more impaired, 
and the child dies suffocated and exhausted. Death ensues ox in 
fatal cases of croup from asphyxia. 

When the pharyngeal affection is acute and severe thero is great 
pain and difficulty in swallowing food, but as the disease advances 
the sensibility becomes blunted, and there is no complaint of pain, 
‘The patient sinks low in the bed on his buck, and is insensible to 
all that goes om around him, or he ix delirions and muttering; the 
impulse of the heart against the walls of the chest becomes weaker, 





of diphtheria is limited to the larynx 
‘and traches, though such enses are exceptional. It is more 


coeur, the patient may die in the course of two days, but when they 
areabsent death may not happen for two or three woeks. In cases 
that recover convalescence begins about the second week. “Of the 
Seventy-four cases collected by the ‘ Britich Medical Journal,’ 


specific poison, either generated within the body or 
external to it, which spreads by contagion and infection. Sir W. 
Jenner traces “ diphtheria (like erysipelas) tocold, when the 
person is depressed from fatigue, mental or moral causes, &c."'|| 
Tt spares noclass of tho community, affecting the pooras well as the 
rich, when an epidemic prevails; but it is probable that, notwith. 
standing the evidence that has been brought forward to the contrary, 
defective drainage, debility, and exhanstion favour its development. 
The disease is not peculiar to any particular locality ; it has been as 
im high and exposed situations ax in low and sheltered 
places; on elay and damp soil, and on dry and light soil ; om richly 
* + Rin, Med. Journ." 1876. 
+ “Hepert to Matical Olfcer of Local Goverssnent Board,’ April 11, 1877 
+ Mepart of the Commition “Ox Membranes Croup and Diphtheria," Roy. Med 


ep. il, p. 158. 
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ealtivated soil, and on barren moorland ; in the open country and in 
the densest towns. It does not, however, appear to be eo frequent 
in dry districts, where the drainage is good and the soil permeable, 
asin damp, marshy districts in the vicinity of water. Still, this 
does not-elear up the cause of the epidemic, for dry places have 
‘boon severely visited, and damp places have escaped. 

As to the outbreak in North London, in 1878, Mr W. H. Power 
found that, with regard to time, the customers of mill retailers 
who bought their milk of the same proprietor, bore slmost the 
whole of the brunt of the outburst, which first attracted attention 
‘tothe district, and which was referred to sewer causation. It seems 
probable that Mr Power's observations must be reganied, in the 
present state of our knowledge, as rather suggestive and incitive 
than conclusire. 

What the exact nature or essence of the disease is we do not at 
Prevent know. How the germs of the disease are Giret developed, 
whether they ever arise de novo (which is not improbable), or 
whether the soil into whieh they have been introduced is peculiarly 
adapted for their growth, are questions which the science af medi- 
cine has still to deal with, but certain it is that when a person is 
strack down with the disease, he is capable of contaminating the 
surrounding air and drinking water, and so of communicating the 
disorder to others. 

Bretonnean hold the view that the atmosphere could not transmit 
the contagion of diphtheria. He taught that the oaly way in 
which it can be contracted is by inceulation—that the diphtheritic 
secretion must come in contact with “a soft or softened mucous 
membrane, or with the skin on a point denuded of epidormis.”f 
This is a subject still open to discussion, but most authorities 
agree that the discase is contagions, and can be conveyed by the 
atmoepbere, invisible exanations from the sick, or even from sewer 


=. 

Family susceptibility is sometimes very great. All the members 
of one family may be attacked, whilst those of another family 
living under the sme roof may escape. Some may bave the 
disease slightly, and others severely; the delicate ssccumb more 
readily than the strong. 

A correspondent throws out the hypothesis that as the disease 
often spreads inn family, and docs not extend to other penons 
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going freely about the patients, “ the poison germ of diphtheria is 
modified by ite habitat, becomes, in fact, a new variety growing 
out of, and especially adapted to, the constitation in which it has 
developed, and that this contagion finds in the kindred constitutions 
of brothers and sisters fit soil for its growth, while it is thrown off 
by stranger organixms to which it is unadapted."* Dr Alfred 
Carpenter also supposes “ that diphtheria is dependent upon s germ 
of living matter, which is capable of reproducing self when it 
meets with a congenial soil.” He considers that there is a close 
analogy between it and potato blight, the conditions which promote 
the one bave also an influence upon the other. He adds that sul- 
phurous seid, locally and generally applied, is the best application, 
and that the germs cannot grow in a creasote atmosphero.t 

‘The clothes of a person may be infected with the poiton, and he 
may thus transmit the disease to others, though he is not labouring 
under it himself, 

An instance came under my notice in November, 1878, where a 
Tittle boy in bealth called st a house in which a child was lying ill 
of the disease ; he returned home, was strack down with thedisesse 
within forty-eight hours, and died on the seventh day. He con- 
veyed it to two brothers and a sister. The little girl, eight years 
of age, walked oight miles one day, was prostrate with the disease 
on the next day, and expected to die on the third or fourth day, but 
eventually recovered. 

Sequele.—The heart is prone to become enfeebled, notwith- 
standing the free exhibition of stimulants and the progress towards 
recovery. Sudden failure of the palseand cirealation now and then 
comes on, and the weakness continues till death. Valvular disease 
of the heart has been known te result from diphtheria. The pro- 
comes involved in this disease may bring aboat morbid changes of 
the endocantium affecting the valves. Dr Burdon Sandersony has 
shown the identity of the valvular lesions after diphtheria with 
the ulcerative endocarditis of Kirkes, well known to result from 
several scate sprcific diseases, Sanderson continues by demon- 
strating what he happily terms the“ doably infective character” 
of these forms of endocanlitis after acute diseases. They result 





* = (ie the Contagioamens of Diphtberie," ‘The Laacel," Jan 4 1879, p24. 
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from specific infection, and in turn produce morbid changes in the 
organs. Infevtive material becomes detached from the diseased 
valves, and distributed to the kidneys, liver, and lungs.* Heiberg 
and Weigert go further, and pretend to have discovered the very 
fons ef origo mali in colonies of micrococci, which they believe 
produce the endocardial disease. 

Sometimes the muscular system ix fearfully depressed, and the 
patient loses all power over his limbs, so that he cannot support 
hiuwself or put on his clothes. 

Diphtheritio paralysis may ensuo in the course of two or thres 
woeks, oftentimes later, It occurs only in » small proportion af 
eases of well-roarked facial diphtheria, and it is doubtfal whether 
it ever happens where the exudation is limited to the air-passages, 
I shall presently allude to three cases in the same family where 
the paralysis followed membranous deposit in the fauces and tonsils, 
Authorities differ as to the natare of this paralysis, some regarding 
it as of reflex origin, and others as due to exhaustion of the cerebro- 
spinal centres, Dr Wilks says the paralysis deserves to be called 
general, ax all the physical powers are affected, and somotimes the 
mind is enfeebled+t Dejerin attributes the paralysis to a dege- 
neration of the motor nerve cells of the spinal cord. He found 
constant lesions of an inflammatory nature in the anterior cornua 
with neuritis of the anterior spinal roots. Posterior meets un- 
affected. Dr Abercrombie found ndvanced degeneration of the 
motor cells of the anterior bones of different portions of the cond. 
Dr Percy Kidd has detected trophy and alteration in the shape and 
appearunce of the nerve cells of the antorior coraun.t 

—Frequently the muscles of deglutition are seriously. 
involved, and the sensibility of the fauces is so affected that there 
is difficulty in swallowing, and fluids regurgitate through the nose, 
or pass into the larynx. The voice is weak and nasal, the uvula 
and yelam are relaxed, the powor of expectoration is lost or inne 
paired, mnens accumulates in the pharynx, and the taste and smell 
are more or less blunted. Deafness sometiznes ensues, According 
to the experience of Dr Maund, “ the frequency of these paralytic 
affections is in inverse ratio to the severity of the attack of diph- 
thera.” . . . ~ Ont of two hundred cases attended in Bast 





* See Chap, XL, on ~ Uleerative Budecanti 
4 * Discus of the Nervous Systers,” 1878, p22. 
+ “Pathology of Dipksheritic Paralysis,” "Med -Cair. Trans,’ veh tert p. 13% 





Kent in 1858 and 1859, not more than ten exhibited any secondary 
nervous symptoms.” 

Tn other cases the sight is imyaired, but the weakness of vision 
resulting from paralysis of the ciliary muscles pases off when the 
health is restored. 

Diphtheritio ophthalmia has been known to occur in connection 
with malignant diphtheria of the throat and nir-passages.¢ 

When albuminuria is present it is an unfavorable sign. 

Occasionally there is a general loss of sensibility coming on 
during convalescence. 

‘The paralytic symptoms are genorally most sovere on that side of 
the body corresponding to the throat disorder. 

Paralysis of the lower limbs, and wasting of the extremities, 
occur in some cases. The upper extremities are rarely affected. 
Whore the muscles of respiration are attacked danger is imminent. 
‘The paralysin is, however, gencrally curable, and yields to treat. 
ment in time. 

‘The three following cases, in children of the same family, came 
under my notice in July and August, 1880. They illustrate many 
of tho preceding observations. 

‘Case 1—D. A—, a female child, nearly four years of age, had a 
severe attack of diphtheria, with copious membranous depesit on 
the tonsils and pharynx, There was high fover, drowsiness, and 
albumen in the urine to the extent of onesixteenth of the quantity 
pamed. Tho albumen persisted for some weeks. The paralytic 
symptoms that followed consisted in indistinct articulation and 
alight squinting. Under tonio treatment the recovery was 


Case 2.—H. A—, a healthy boy, eight years of age, had mem- 
branous exudation on both tonsils and beck of the pharynx. The 
constitutional symptoms were more severe than in the previous 
case, but there was very little albumen. The paralysis consisted in 
double vision, squinting, articulation almost gone. Could nét see 
Diack objects, but all other colours. When walking in tho street 
he ran against people in passing. Two months after this illness be 
was quite well. 

Case 3.—A. A—, a boy, aged fourteen, of nervous temperament, 





+ * St. And, Grad, Amor. Journ,,’ 1860, p. #9. 
4 = Dipheheritic Opbttabaia,” by Edward Netilesbip, * St, Thos. Hosp. Rep,’ rol. x, 
pat 





314 DISEASES OF CHILDREN 


was taken ill August Sth. Diphtheritic membrane extended over 
the arch of the pslate, back of pharynx, and left tonsil, thick, 
tenacious, und wash-leathor like. Albumen appeared oa the fifth 
day to the extent of one half. The two following days the urine 
was nearly solid, then the albumen gradually diminished, and 
temporarily disappeared on September 9th. It returned from time 
to time, and disappeared altogether on September 20th. The 
paralysis consisted in almost complete loas of sight, succeeded by 
double vision, imperfect articulation, eboking, and orcasional 
fainting. An ophthalmoscopic examination showed hypermetrophic 
refraction, and thinness of the choroid. On the nasal side, and in 
the substance of the disc, there were seen two distinct nodules of 
lymph-like deposit, clear and well defined; vascularity normal. 
‘The patient made a good recovery. 

‘Heemorrhage from the throat, nose, and bronchial mucous mem- 
‘brane occurs occasionally in conjunction with diphtheria; also 
eraptions of the skin, resembling typhoid fever and measles, are 
mentioned by different observers. Erythema, urticaria, and dark 
claret spots like purpura have also been noticed. 

Morbid anatomy.—On examining the bodies of children 
who have died of diphtheria, evidences of bronchitis and 
pneumonia are frequently seen, In the trachea and bronchial 
tubes the peculiar membranous formation is found, and on the 
romoval of the exudation the mucous membrane is scen congested 
and excoriated, and there are small bloody points similar to these 
observed in the fauces. As the discase descends inte the larynx 
and traches, the false membrane becomes thin and spreads out 
like a transparent film, or the exudation is converted into a 
thick creamy fuid. Tho false membrane has been observed 
Tining the bronchial tubes to the thind or fourth bifurcation. 
Tt sometimes extends to the asophagus and stomach, which 
are found red and covered with exudation, The mucous 
membrane may be thickened or ukerated, and tho tonsils may 
be gangrenoos. 

The heart has been found small, and its muscular tisewe pale 5 
cases, too, of fatty degeneration have been recanted, and the parietes 
have been studded with black infiltrated patebes and petechial spots 
from sanguineous extravasation. Fibrinous coagula somotimes 
cocur in the cavities of the heart, as in scarlet fever and the pnew- 
monia of children. They may be seen in the right auricle or ven- 
tricle, or in all the four chambers of tho beart, of frm consistence, 
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and so adberent to the chordas tendinem, that the deposit must have 


happened during life. 
Tho kidneys have been found quite healthy after death, as 


® special character. The kidneys are sometimes 
‘in simple cases, but where albumen has been a 


symptom, some change in the intra-tabular strac- 
generally be found; the tubules may be blocked with 
matter, 


oily globules, blood corpuscles, and fibrinows 


ture will 
granclar 
exadation, 

‘The sinuses and membranes of the brain and venous system 
geeerally, have been found remarkatily foll of blood. In a fatal 
case recorded by Sir William Gull, and quoted by Dr Greenhow, 


Diognosis.—The diagnosis of diphtheria from croup is given in 
the previous chapter. 

I may bere quote an interesting passage from Niemeyer on the 
anatomical appearances of the exudation. “If the larynx and 
‘trachea participate in tho disease, tho croupous, not the diphtberitic 
form of inflaznmation of the mucous membrane occurs—that is, the 
wurface of the mucous membrane is covered with « more or less tough 
and consistent false membrane, which may readily be removed, and 
Jeaves no loss of substance after its removal. This circumstance 
has indeed some physicians to identify primary genuine croup, 
which is due to catching cold, &e,, with croupous laryngitis caused 
by infection with diphtheritic contagion. I consider this m false 
view. The division of diseases, acconiing to the 
mileal changes they induce, is only s make-shift. In all cases 
where, as in genuine and diphtheritic croup, we find that two 
anatomically similar disturbances of nutrition depend on very 
different causes, we should consider them as distinct."+ It is this 
similarity in the character of the exudation betwoon inflammatory 
croup and diphtheria which bas continually led observers to coa- 
sider them ax one and the sme disease ; but this certainly cannot 
decide the question. 

‘The throst im malignant scarlet fever and diphtheria is very 
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much the same in appearance, and may be confounded the one with 
the other. As regards the diagnosis at the beginning of diph- 
thoria, the moro circumscribed redness and the peculiar yellow 
patch of the exudation is, from an anatomical point of view, so 
characteristic, thnt it is conclusive evidence of the disease, 
Yellowish or greyish-brown sloughs of plastic lymph on the tonsils 
and pharynx, leaving later on a bleeding surface where the mem- 
brane is removed, are common im diphtheria; butin severe instances 
of either disease, ashy-looking, gangrenous deposits may be seen, 
und owing to this circumstance, a diagnosis would be impossible. 
In scarlatina, the constitutional symptoms preceding the throat 
affection are more marked, the skin is pungent and hot, and the 
temperature is high; whoreaa in diphtheria, the throat may be 
severely affected in the absence of thess «ymptome, and the pulse 
and respiration are low. In both diseases the lymphatic glanils are 
uszally involved. The throat generally presents a more wniform 
redness, and the tongue is characteristic in scarlet fever. The soft 
palate and tonsils have a milky or creamy-like aspect; there isa 
thick layer, which soon clears off, leaving the parts beneath angry 
and red. In diphtheria the exudation is more deeply seated, and it 
comes off in dense membranous layers, representing a cast of the 
surface on which they have formed. 

The disgnosis from tonsillitis can generally be made; in the 
latter affection the constitutional symptoms are not of the low and 
adynamic type which belong to diphtheria, and one tonsil is more 
affected than tho other. 

Scarlet fever and diphtheria have prevailed together at the same 
time and place, and each disease hos exhibited the characteristic 
local symptoms. One member of a family has hed the poculiar 
exudation of the fances, but no rash or desquamation which occune 
in scarlet fever. “Sometimes,” says Dr Groenhow,® “cases af 
diphtheria and scarlet fever have even been intermingled in the 
same family, or diphtheria has appeared in persons who have been 
in communication with patients suffering from scarlet fever.” 
Another difference between the two diseases is, that the albu- 
minuria of scarlet fover comes on at a late stage, often at the end 
of a week or month, after the eraption has left, during the pariod 
of desquamation, and it goes on todropsy and anamrea with hmemna- 
turia. In diphtheria, albuminuria is an earlier symptom when it 
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does occur; haematuria is rare, and dropsy does not result, nor is 
the exeretion of urea lessened. The urine does not present the 
smoky appearance which is common in scarlet fever, but casts of 
the urinary tubules are generally found.* The presence of albu~ 
men in the urine is by no means a constant symptom, even insevere 
cases, but when it is present in large quantity it is a serious indi~ 
cation, Anasarea is rarely present except in cases complicated with 
scarlet fever. Urania has not been observed in connection with 
the albuminuria of dipbtheris; but excess of phosphates and 
urates, with high specific gravity of the urine, is of common 
ocourrence.t 

‘Casex have been described of Inte which are neither true diph- 
theria nor true scarlatina, but related to both these diseases in 
their common origin and pathology. In an outbreak recorded at 
Caxbill, Westbury-on-Severn, there was no obvious sanitary defect, 
‘but the children (between forty and fifty in number) had all been 
much exposed during a wet and cold scason.t Farther experionce 
of this hybrid affection is necessary before we can speak with 
authority on its nature. 

Secondary diphtheria is occasionally met with as a complica- 
tion of measles, scarlatina, typhoid fever, whooping-congh, ory- 
sipelas, de. 

Tt has been asked whether there is any relationship hetwoen 
diphtheria and enteric fover, and it appears certain that the two 
diseases are not unfrequently sociated. Dr Murchison considers 
thst it is not troc diphtheria, the throat complication in enteric 
fever being frequently found where there is no diphtheris. As the 
causes of the two diseases are much alike, wo should expect them 
to prevail together, and not look upon their existence as a mere 
coincidence. Dr GreenSeld brought before the Pathological Society 
(November 6th, 1877) a specimen of diphtberitie membrane from 
the laryax and pharynx of a child, aged five, who had been under 
the care of Dr Marehison at St Thomas's Hospital, suffering from 
unmistakeable enteric fever. There was ulceration of Peyer's 
patches, and also swelling and round excavated sloughing ulcers in 
the lower part of the ileum. In addition there was broncho-poou- 
monia, but no false membrano could be seen on the fauces or the 
tonsils, which were red and swollen. 

* Ted, p 938, 
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As to the communicability of the disease, it is hold to take place 
through the seoretions of the threat by Bretonnean and others; bat 
the experience of many medical men during the epidemic of 1855) 
and 1869, does not coneur in the opinion that the disease ix com~ 
mounicated in this way.* In contemplating the record of cases, 
howerer, we can hardly fail to observe that the diphtheritic seere= 
tions have induced ophthalmia and throat affections in those persons 
who have beeo nursing the sick, or have seized upon the medical 
attendants who have been clase enough to receive particles of the 
exudation when the patients have coughed or sneezed daring am 
examination of the throat and fences, or the application of some 
local agent. The character of the disease so induced, has been in a 
few instances that have come within my knowledge, 90 precisely 
like the diphtheritie exudation, thnt the evidence of propa 
gation by contact with the secretion, cannot be set aside. The 
disense has spread with rapidity in the cottages of the poor, where 
the appliances of the sick are scanty, and cleanliness ix disregarded. 
Then, again, as before mentioned, a child labouring under diph- 
theria has been brought from a distance to its own home, and 
soon afterwards the disease bas attacked other members of the 
family, when provious to its rotarn, not a single case had happened 
in the house, or the surrounding district for many miles, 

I think we shall be forced to admit that diphtheria, like typhoid 
fover, has sometimes a spontancous origin, when soil and season, 
temperature, filth and uncleanliness combine to lower the general 
health, and contaminate the blood. If it were not #0, how shall we 
explain the alarming outbreaks of these diseases in schools and 
isolated bomes, and their tendency to remain within a limited area, 
and not to spread in an epidemic form ? 

‘The infection of the atmosphere by the exhaled air of the sick 
patient, leaves no room for doubt that this is another mode by 
which the disease is propagated. Children who have been in the 
same house with diphtheritic patients have contracted the disease, 
when they haye not ventured near tho sufferer; and there are no 
doubt other vehicles for the trinsmission of the poison, subtle, 
tenacious, mysterious, over ready to scize upon the young, who, 
being more Hable, or more exposed to infection than adults, are 
more frequent sufferers. 

Treatment.—This is a disease demanding local and constitutional 
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measures, and from the first neither should be disregarded. Some- 
times the local should be the most energetic, and sometimes the 
constitutional ; bat from the commencesent the treatment must 
be supporting if not stimulating, and those measures that are most 
to be relied on in exhaustion and syncope, are to be beld in close 
bres Like other epidemics the disease does not ndmit of 

depletory measures, and all practitioners who have had adlarge 
experience of it, insist upon the necessity of employing» supporting 
plan of treatment. Each case will require some modification in 
accordance with its peculiarities and tendencies, so that it is not 
easy to lay down any exact rules to follow. ‘The patient should be 
placed in a large and well-ventilated room, the temperature of 
which should range from 60° to 66°. Heshould be kept absolutely 
quict in bed with the head low, and all excitement carefully guarded 


'At the commencement of the disease, a purge of calomel and 
thubarb is sometimes required, so that some of the poison may be 
climinated by the intestinal canal. Under most circamstances, a 
mild saline aperient, to keep the bowels regular, will be occasionally 
required, or a small dose of castor oil ; still, caution must be observed 
in the administration of aperients, Our best guide in this matter 
is the mildness or severity of the attack, for in the malignant form 
the child is overpowered by the poison at once, and the pulse is #0 
feeble that any depressing remedy would only hasten the tendency 
to fatal xyncope. Milk in large quantities, beof tea, meat essence, 
chicken broth, and eggs are the forms of nourishment best suited 
to maintain the flagging strength. Wineor brandy will be almost 
invariably needed, and the quantity must be regulated by the 
strength and frequency of the pulse, Where there is a tendency 
ta nymcope or failure of the heart's action, or the palse is slow, very 
frequent, or irregular, considerable quantities of aleohol can be 
taken with advantage. Perseverance in the administration of food 
and medicine is imperatively demanded, and the attempt mast not 
be abandoned under the impression that the child is unable to 
swallow, for this is constantly found to be erroneons. 

‘When exhaustion is the leading feature of the case, the child 
should not be allowed to sleep too long without nourishment. If 
the throat is painful, and there is thirst, a piece of ico to suck is 
very grateful and refreshing. A small quantity of iced water 
should be affered frequently if the mouth and lips get dry quickly, 
In the shape of moditine, the carbonate of ammonis, with the 
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tincture of bark (Form. 11), is an excellent combination for sup< 
porting the system against exhaustion. When the skin is hot, and 
tho temperature high, ice, cooling drinks, and diaphorotics* will be 
useful ; with these may be combined the tincture of the perchloride 
of iron,t or the iron may be given alone, or with chlorate of 

In most of the inflammatory throat affections of children this 


preparation of iron has a wonderful effect, and is an specific ns in 
erysipelas, which may be possibly due to some antiseptic properties 
which it exerts locally, and possesses after its entrance into the 
blood. It requires to be given frequently, and according to some 
nathorities, in large doses. A small dose (my to mx) with or 
without the dilute hydrochloric acid, once in four hours, ix often 
enough in mild eases. If the tongue is furred, and the breath 
fatid, chlorate of potash*in combination with the acid is am 
excellent remody, and recovery will take place under its steady 
continuance. Quinine, malicylio acid, benzcate of soda, when the 
temperature is high, and the system depressed by the septic natare 
of the disease, are all usefal. When the throat exhibits dark and 
softened portions of exudation, with a tendency to bleed when 
touched, or there is hmmorrhage from the mucous surfaces, then 
the perchloride of iron must be combined with it; and in this 
formidable complication, a full dose should be given every hour or 
two, till the urgent symptoms are relieved. In most cases I prefer 
a mixture consisting of iron, chlorate of potash, and hydrochloric 
ncid.t It is particularly snitable when the exudation ix firm, the 
tongue coated, and the threat exhibits no hemorrhagic tendenoy. 
Dr Carpenter recommends ammonia as the proper stimulant, so 
ns to reduce the acidity of the blood, and generally in combination. 
with lithia or potasb. When the temperature is elevated, the 
sulpho-carbolate of soda, in his experience, has proved of the 
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greatest possible hemefit, the fover subsiding after a few doses, and 

the patiest feeling relieved. The ealpho-carbolate is to be given 

first with the ammonia, and after a time with quinine. Dr 

Carpenter deprecates the use of the minoral acids on the 

that they increase the development of the resting spores, and favour 
» 


‘The chlorine drink recommended in scarlet fever is equally of 
service here. It is gratefal to the little patients by relieving the 
‘throat and febrile symptoms when they are present. It also 
powesses antiseptic propertics, and improves the eharacter of the 
exudation. 


‘External applications to the throat, in the shape of leeches, 
blisters, and counter irritants, are in no case requisite, and will do 
harm. Warm poultices, fomentations, or water dressing, aro com- 
fortable and useful. 

The applications to the throat internally, are thoso indicated in 
warlet fover, and the same precantions as to strength are to be 
olwerred. In young children who cannot gurglo,a solution of 
borax may be applied to the throat (5s to the $j), or equal parts 
of the liquor ferri perehloridi and boney may be used with ndvan- 
tage. This is perhaps the best astringent application. In a caso 
under my care a few years ago, s thick solution of chlorate of 
potash, borax, glycerine, and honey+ gave mach relief to the 
throat. At an early stage, whoo the membrane is thin on the 
fances and tonsils, a solution of nitrate of silver (gr. x or gr. xxto 
the $j), applied with a camnel-bair brush, twice in the twenty-four 
hours, has been of benefit. If there is fator of the breath, and 
the parts incline to be sloughing and gangrenous, the solution of 
chlorinsted sods, in the proportion of one drachm of the solution 
to two ounces of water, is un excellent spplication. This, and the 
iron solution, are two most valuable measures, in every stage of 
Aiphtheriticsore throat. ‘The carbolic avid spray will often be found 
useful, jest as it ie in the faucial affections of scarlet fever and 
measles. Lime water, or lime water with carbolic acid (mxx ad 
33), enseate of sods (Se ad 3), lactic acid (8 ad }j) sulphurous 


* “ Diphcheria, is Etiology aed Treatment,” * Brit. Mod. omen,’ ved |, 1884, p. 404 
t 


of thas solution trequently daring the day. 
21 


} ‘The threat to be mopped cat with « little 
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acid, diluted with one or two parts of water, have also been msed in. 
like manner with success. 

‘Mr Harries, of Aberystwith, has obtained excellent resalts from 
“the treatment of diphtheria by the local application of boracie 
acid in solution."* The chances of success seem to depend om 
combating the local mischief, and preventing its extension from. 
the fances, His formula for the solution is boracie acid two 
drachms, glycerine half an ounce, water balf an ounce, to be applied 
every hour to the fauces, and for some days after the deposit has 
disappeared. Dr Goodhart has more recently sprayed the fances 
with equal parts of a mturated solution of boracic sad in 
glycerine and water, The patient is put into a tent fumigated 
with creosote and earbolic acid vapour, whilst quinine and iron are 
given internally. Of six cases so treated, ome only died-+ Sir 
Tosepb Lister has heard of a series of cases without any fatal result 
from tho application of tincture of iodine. 


tiicty cio ie Yad glares vowwrecien’S He has informed me that 
in every eight tracheotomies performed on children 
moribund from suffocative membranous effusion into the traches, 
he bas saved three children, and this is true of over fifty cases 
‘operated upon.) 

‘Two interesting cases of successful tracheotomy, in the last 
stage of diphtheria, were brought before the Clinical 
by Mr George Lawson and Mr Pugin Thornton (Feb. 28, 1879). 


a boy six years of age, who was ndmitted into the Middlesex Hose 
pital under the care of Dr Coupland, May 30, 1880, ‘The successful 
‘issue was owing to the operation having been performed atan early 





©The Lancet,’ 1882, 7. 807. 
+ (Cie, Traes,,” vol, xv, p. 38. 
2 The Lancet,” 1882, rel. fp. 851. 

H *Brit, Med. Journ." 1878, vol. @ p. 995. 

1A statistical table ofall the cases, with remarks en the 
trechectomy, will be found So the * British Metical Journal,” 
“Taking the whole of the canes, the result(s thst mrarly two eat of every, 
were seccessfal ; and as the operation was nerer performed snles 
sf recovery ether, 6 may be fairly wiated that tbe Eres of thee 
‘were saved by tracheotomy.” 
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Period of the disease before much false membrano had formed. 
‘The second case was also that of a boy, seven years of age, who was 
admitted into the Children’s Hospital under the caro of Dr Gee, on 
Sept. 16, 1879. Recovery followed quickly, notwithstanding the 
extreme dyspnoss at the time of operation, and the large quantity 
of membranous casts expelled through the tube afterwards.* 

A case of diphtheria in s child is reconled by the late Dr 
Murchison, in which tracheotomy was performed on account of 
the urgent dyspnas. The points of most interest lay in the mor- 
bid changes found in the intestines. After the operation, a little 
thick exedation was removed with relief tothe breathing. Death 
occurred in twenty-five hours afterwards, With the retum of 
the embarrased breathing the temperatare reee to 107°6°, and at 
the time of death it fell to1046°. ‘The interior of the larynx and 
trachea was completely lined by a layer of false membrane, which 
‘was firm in some places, and easily detached in others. At about: 
the fourth ring of the trachea it could be separated in a complete 
layer, beneath which the surface was red and raw-looking, and 
“ stadded with minute vascular points.” The larger bronchi, as far 
as the third or fourth division, were filled with a curdy fluid, sod 
some of the smaller bronchi were dilated. The state of the amall 
intestines was the chief point of interest in the case, as the child 
was said to hare been quite well the day previous to admission. 
Tho solitary and follicalar glands of the small intestines were 
distinct and prominent throughout, and there were three or four 
small rounded ulcers apparently connected with them at the middle 
third of the ileum. In the ileum also, there were three or four 
ulcers of irregular shape with raised edges, and the Peyer's patches 
hhad undergone a change resembling that met with in the earlier 
stages of typhoid fever. The large intestines were healthy. Both 
Inngs were collapsed and dense ; the right cavities of the heart were 


yspmca, no hope of recovery could have been entertained, where 
the local mischic€ was so extensive, and the effect of blood poison- 
ing had become so general.t 

Bat supposing tho non-identity of croup and diphtheria is 
admitted, and that the diseases are in many respects clinically and 


# <The Laneet,! 2960, rol {, p. 980. 
“The Laneet,' 1873, val. i, p77. 
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practically different, still both are proae to terminate fatally by 
exhaustion, or by suffocation ; and these urgent symptoms would 
‘seem, at least, to demand the same line of treatment. When the 
latter condition threatens, and all other remedies have proved use- 
Tess, we allow that tracheotomy is justifiable, and that the opera. 
tion has rescued many a little sufferer from an agonising death. 
Henceforth we must look upon tracheotomy in diphtheria es a 
proper step to take when the child is beginning to struggle for 
ite breath, and the strongth is departing ; when tho features are 
livid from obstruction to the circulation, and the mischief is 
limited to the trachea and larynx. If the larger bronchial tubea 
re involved there will be no objection to the operation ; but if 
iseid secretion is blocking up the smaller tubes, and there is amy 
sign of pneumonic consolidation, then the operation had better not 
be attempted. 

For the angmis and nervous affections which follow diphtheria, 
citrate of irom and quinine, the mineral acids and calambs (Form. 
14—20) sould be employed. Strychnis and galvaniam are also 


useful in certain forms of diphtheritic paralysis, Dr Abercrombie 
states, that belladonna is the only drug, in large and frequently 
repeated doses, that has any influonce over it? For any albumi- 
nuria and prolonged weakness, the tincture of the perchloride of 
iron and hydreebloric acid are the best remedies. Change to the 
seaside in easential in protracted cases, 





* International Medical Congress, Lood., 188), p. 40k 





CHAPTER XXX 
LARYNGIEMUS STRIDULUS 


Sysowrus—Laryngismus stridulus (Dr Good)—Spaem of the 
glottis—Crowing inspiration or spaemodic croup—Child 
crowing (Marshall Hall)—Spasmodie or! thymic asthma of 
children—(German writers)—Internal convulsions—Convil- 
sions interne (Trousseau, Rilliet, and Barthez).—Derixrrrox— 
Sxscrroms—Civses—Predisposing and exeiting—Casce in 


Wlestration—Tuzen Moves or Deara—l. From asphyxia; 
2. From congestion of the brain and effusion; 3. From ex- 

Partorocr—A purely neurosal affection of the 
par vagum or its branches, propagating an irritation to the 
muscles of the larynx and throwing them into spam. — 
Dusesosts—From croup and whooping-cough—Paoonosis 
—Puvorable in mild cases where the health is good—Unfavor- 
able in severe cases.—TaearmEnt—Removal of exciting causes 
—Mild aperiente—Belladonna—Bromide of potassium— 
See Bie Preperetione of ress ew ole 
tion to diet and general health. 

‘Tmrrs affection is recognised by a peculiar crowing noise during 
inspiration, and is so characteristic, that, when once heard, it cannot 
be forgotten. It arises from spasmodic narrowing, or incamplete 
approximation of the oral cords. 

Symploms—As 1 role, tho general health is below the right 
standard, and the child is ailing before the seizure happens. It is 
‘not uncommon for slight wheezing and catarrh to precede the de- 
‘yelopment of the aymptoms for some days, but it ia not usually 
attended with cough. In some cases the child ix pat to bed in its 
usual health, and then wakes up suddenly about midnight with 
difficulty in breathing, the inspirution being attended with « 
crowing noise like that heard in croup. The attacks often come 
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on in the night, or when tho child wakes out of sleep, or attempts 
to take food or drink. When the child is seized with a severe 
attack he straggles violently, and fights with his hands clenched, 
as if about to suffer instant suffocation ; the face is livid and con- 
gested, the eyes are staring and suffused, the cervical veins are 
distended, the head ix thrown back against the spine, and the whole 
body is in tremulous agitation. After about s minute or two, and 
some ineffectual efforts to breathe, the spasm becomes relaxed, 
and air posses down the larynx with « shrill crowing sound, am 
indication that all immediate danger has departed. The child now 
ries and looks terrified, and then in a few minutes generally falls 
asloop. In exceptional cases, the frees and urine may be passed 
involuntarily, but I believe this to be rare. 

Daring the seizure, when the muscular straggling is at its 
height, tho thumbs may be noticed tightly bent into the palma of 
the hands, and the tora turned inwards and towands tho soles of the 
fect. Tho wrists and ankles are similarly flexed inwards. 

It should be remembered that all cases are not equally severe, mor 
equally frequent, Some are milder than others, the intervals are 
longer, and the spasms less pronounced ; the child bas a mild attack 
of catching in the breath, with slight and cccasional crowing at 
long intervals, and then perhaps these symptoms poss off alto- 
guther if the general bealth improve; but if not, the spasms 
may gradually increase in frequency, and several attacks occur 
during the day. The spasms, which begin slightly in the laryn- 
geal muscles, may become more and more severe, and in some 
instances terminate in general convulsions and death. Under any 
circursstances, tho seizures leave the child exhausted and drowsy, 
especially if they arv frequent. 

When the bowels are disordered, or there are worms in the intes- 
tinal canal, some children are liable to « loud, ringing cough, of @ 
purely nervous character. ‘There is excited pulse, and fushed face, 
but all tho symptoms disappear whoo an active aperient is gives, 
and the source of irritation is removed. 

‘The duration of the disorder is uncertain. In some instances it 
occurs toore or lees during dentition, and ceases whee the teeth 
have appeared; in other instances it slowly or suddenly grows 
worse, and ends in convulsions or esphyxia. If the disorder 
recur from time to time it is seldom fatal. Spasm of the glottis 
bas been often assigned as a cause of sudden death among infunts 
asd young children, which could not be otherwise explained. Dr 
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‘Churchill believes that many of the deaths attributed to overlaying 
the child are cases of sudden death from spasm of the glottis.* 

Couses.—These are predisposing and exciting. Among the 
former are infancy and the stramous diathesis; among the latter 
teething and worms in the intestinal canal. The disease is fre 
quently associated with gencral debility, atrophy or convulsions. 
Enlargement of the bronchial and mediastinal glands has been 
alao enumerated os a cause of the affection, by pressing on the in- 
ferior recurrent laryngeal nerve. “ Laryngismus has been attri- 
buted to enlargement of the thymus, but this view is not now 
entertained, one vory good reason being that post-martem exami- 
naticas show that i in many instances there is no enlargement of 
the orgas. Moreover, in eases where o large thymas has been 
found, there has boon no laryngismaus."+ Further than this, the 
disease ix rare in young infants where the thymus gland is largest. 
*M. Herard examined the thymus gland in six ekildren who died 
of internal convulsions, and in sixty who died of other affections, 
and was not able to discover in its condition any causative relation 
to this disease. Indeed, cases have been reported in which the 
thymus had undergone more than its usual atrophy at the time 
when the convulsion oceurred (Hasse). Though enlargement of 
the lymphatic glands in tbe thorax is constantly present without 
causing the disease, I cannot avoid the conclosion that there is some 
connection between the peculiar shrill squeaking cough when tho 
bronchial glands are enlarged, and laryngismus stridulus. The 
disease ix moro frequent in damp and in moist sitaations than where 
the air is pure and dry. It is far oftener observed in towns than 
in healthy country districts. It is also said to be sometimes 
hereditary, occurring among families of nervous excitable persons. 
Thave myself known three children of the same family who were 
affected with spasm of the glottis, 

All the children of some families suffer from it in a greater or 
leas degres. An instance is recorded where out of thirteen children 
‘only one child escaped the disease, althoagh they were all brought 
up by the samo parents§ Dr West met with 31 out of $7 cases in 
children between the ages of six months and two years, or at that 
period when dentition is most active.|| Of 226 cases observed by 

"Diseases of Children” 1668, ». 251 

4 ' Reynolds’ Sywiem of Mediease,’ vet. ti, p 200, 
‘Diseases of Childven,” by J. Lewis Sith, M.0., 2809, p, 194. 
§ Vogel ou * Diseases of Chidres,’ 1874, p. 276. 

1 ‘Diseases of Inthary apd Csilddcod,” 1889, p. 181, 
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Dr Steiner, 174 were in the firet year of life, and the rest between 
two and three years. There were 160 boys to 76 girls attacked, 
and thore was frequent evidence of rickets in both parents and 
children.® Males are more subject to the disease than females. 
Out of fifteen cases under Vogel, eloven were boys. It would there- 
fore seem, as he states, that the larynx at an early period of life is 
alike distinguishable in form, ax well as physiological activity, from 
that of fomale children.t In the experience of Sir W. Jenner, 
every child the subject of laryngismus stridulus (except two) was 
the subject of ricketst The bones of the skull have often been 
noticed rickety. Out of nincty-nix cases of laryngismus there was 
craniotabes in ninety-two 

‘Most observers agree that laryngismus stridulusis not uncommon 
in cases of chronic hydrocephalus, and this bas been pointed out by 
West, Elsiisser, Vogel, and many others. Where the nervous sre 
tem is excited or exhausted it is sometimes seen. I have known 
attacks to occar so often as to convince me that this is by no means 
‘a8 uncommon cause. Fright, alarm, emotion, anger, loud noises, 
&o., are all to be enumernted as excitants of the seizure. 

The researches of Dr Marsball Hall elaborately explain how the 
disease may originate through irritation of some of the eranial and 
spinal nerves. 

When the disease is once established, a violent fit of crying, or 
any attempts at swallowing, or sudden movements will bring it on. 
Changing the nurse, or giving improper food, will invite an attack 
in a delicate child, especially if it is the subject of convulsions, 
between which and laryngiammna there scoma to bo a close connece 
tion.|| The following is a fatal case in point:—On the 27th of 
Jannary, 1875, 1 was requested to sce the male child of a lady 
residing in a large and woll-srranged house in the west end of 
London. He was five months old, and was born strong and healthy. 
A wet-nurse was procared for the first three months, when she 





+ + Dineahes of Chillres,’ 1874, p. 12. 

+ Tbk, pon. 

$ Reynolds’ *Syviem of Mrdicine,’ vol. L Sed elit. p. 823, 
‘ 1861. 


the local spasss, probably either the whole of the module oblongate, or the corpora 
quadmigemine also."—On Penclivnal Nervous Disordert, J, C. Handfeld Jeocs, MB, 
Asie, p. 63). 





wheat four” was substituted, which pile, to 

had been successfully vaccinated on the 26th 

from a healthy infant, and from this time the 

it had become pallid and flabby, The general 

ver, satisfactory, and the pallor was pro- 

bably due to his being shut up in the house. There was a large 

children, but none of the others had ever suffered from 

® similar affection or from any illness of importance. On the 

day previous to my visit, the child was seized with what the 

Ree iiratat tees, Uetag cable to get his breath for some 

‘moments, the attack ending in a crowing inspiration and a whoez- 

cough. ‘The child was irritable and restless, and could not 

obtain sleep; the bowels were slaggish, and the motions dark and 

offensive. I prescribed a powder consisting of bicarbonate of soda 
and rhubarb every night, and a mixture of bromide of i 

and sal volatile three times aday. The child to be fed on cows’ 

milk only. 
Jan. 29th, 9 .a.m—I received a note to my that the child bad 


exes, pallor of cheeks, darkness of the lips, and a convulsive move- 
mentof the body. Some of these attacks ended in a long crowing 
inmpiration. When I spproached the child at wy visit he seemed 
almost electrifed, starting in the nurse's lap, and looking dread- 
fally alarmed, There was some coryxa, with running of the nose 
and eyes; the skin was moist and warm; temp. 100°, pulse 156 ; 
jirations 36, noiseless. At 3.30 a.m.the bowels had acted well, 
the motion being of a light yellowish ochrey colour, with slimy 
discharge. The food was to consist exclusively of two parts of 
cows’ milk and one of swoctemed barley water. In the shapo 
of medicine, a mixture consisting of citrate of potash, bromide of 
eee eaeere & bendene. 
tranguilly, but on being touched he started 
Berra (hase iad bean ao tick ot crowing since my lust 
visit. At 6 p.m. he was sleeping, and thero had been no return of 
the crowing ; nt 9 pm. he was resting in his mother's lap ; the face 
‘was calm and peaceful ; the skin cool ; pulse 120. 
20th, 9 a.u.—The bowels had acted moderately three tines, bat 





the child was continnally drawing up his legs and crying, as though 
in pain; there had been no sickness and no convulsion. He was 
rather palo ; pulse 120, respirations 32; tho skin was cool, and the 
breathing, as ascertained by putting the ear to the back of the 
Jangs, was unembarrassed ; the pupils were normal, and he looked 
round intelligently. I considered be was likely to recover. I 
went downstairs, and just as I had reached the hall I was sum- 
moned again, when the mother handed me the child, whose lips 
ad face were now dark, his limbs relaxed, and he bad censed 
to breathe. Dosth must have taken place in a minute from 
asphyxia, 

‘Cases are commonly met with of a more chronie character, and 
whore there is no immodiate danger to life. 

Casz 2.—On April 12th, 1875, a female child, fifteen months 
old, came under my care at the Samaritan Hospital, who had 
suffered more or lees from laryngismus ever sinos she was six 
months old. The child wus rickety, with the strumous distbesis 
strongly marked, the head was large, and the anterior fontanelle 
wide and prominent; the veins wore distended over the sealp: the 
fae was pale and flabby, and there were only six teeth. Three 
months before I saw the child she had had convulsions, which con- 
tinued more or less for some time. The child was often breath- 
less, the respiration habituully accelerated, and the cough croupy. 
If excited in any way, as playing with other children, the attack 
was certain to occur, and so bad was it that her mother thought 
she would sometimes die in it, as her face became dark and purple. 
Sudden changes of weather, as from heat to cold, or the reverse, 
were certain to invite a seizure. It sometimes came on in the 
night. The mother stated that she had suckled the child, having 
had plenty of milk, but her health was delicate; and till within a 
short period she had scarcely ever given ber any other form of 
nourishment. Tho child made a fair recovery, but remained deli- 
cate when I saw her a year after first coming under treatment. 

Death may take place (1) from asphyxis, as in the first came 
related where the cavities of the heart aro fall of blood, and the 
Tangs engorged ; (2) from cerebral congestion and serons effusion ; 
(8) from exhaustion and failure of the vital powers. The sudden 
death probably depends on the transmission of irritation along the 
cardiac fibres of the vagi to tho heart, arresting its sction, just aa 
whes these nerves are strongly galvanised.* 

* Hendield Jace, M.B, op.ct, p. OS 
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Pathology—An altered state of the nerve centres is said to be 
prevent in all cases of laryngismus, and that tho immediate camso 
of the crowing inspiration is due to spasm of the adductors of the 
vocal conls. The disease would appear to depend primarily on 
irritation of the pnoumogastric nerres which is provoked by diseaso 
of the bronchial or cervical glands, or by irritation of the fifth 
nerve, as from teething, or by disorder of the stouach and intes- 
tines. Tho irritation is propagated to the inferior or recurrent 
laryngeal nerve, and the muscles of the larynx are thrown into 

‘The larynx is entirely free from inflammation, and there 
is no lesion of its moocous membrane. It is a purely nenrosal 
affection, and whatever anatomical changes may be found after 
death are, in most cases, consequences, rather than causes of tho 
seizure, Dr West likens the disease to hysterical fits in the female, 
and says that both affections are most common when the processes 
‘of life are most active.* In scene cases, effusion into the ventricles, 
congestion of the brain, or even tumours in the cerebral substance 
have been found after death. Tubercle of the lung and bronchial 
congestion have been also noticed. Still morbid appearances aro 
sometimes entirely absent. 

The diagnosis from croup is given in the chapter under that 
heading (page 208), but it may be here stated that in laryngismas 
the suddenness of the seizure and its departare, the normal breath- 
ing in the intervals of the attacks, and the absence of fever and 
inflammation, are the distinguishing featares of this peculiar com- 
plaint. As the disease increases there ix a disposition to general 
convulsions, whilst these cccur oly in the last stage of croap. 
‘The crowing sound is not unlike that of whooping-cough, but in 
laryngismus there is no expectoration, nor vomiting, nor catarrh 
in the strict sense of the term, 

‘The prognosis may be considered genorally favorable in slight 
cases, when the seizures aro not frequent, the health is tolerably 
good, and there is no complication. When the case is mild, and the 
crowing comes on at long intervals, it usually yields to judicious 
trentment. Still, the disease is always to be regarded with anxiety, 
and especially, if sovere, from the liability to cerebral complications, 
convulsions, or sudden death. Out of fiftecn cases under Vogel, 
eight died ; Rilliet and Barthez out of nine cases, and Herard, oat 
of seven eases, had each only one recovery.t 

* Op tp 
+ Vogel, op. eat, p. 272 
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Treatment.—The first indications are to remove all exciting 
causes, If the bowels are disordered they should be set right as 
soon as posible by proper aperients, and healthy digestion pro~ 
moted. IE the child bas taken a heavy meal, or indigestible food, 
an emetic may be advisable ; and should the gams be swollen, and 
dentition appear to invite the complaint, they ought to be scarified. 
‘The child should occupy an airy apartment, and noise and excite. 
ment be precluded. If seen during the paroxyam it should be kept 
in an upright position, and the windows opened, so that it may be 
encouraged to breathe. In severe cases, especially if a convulsion 
threaten, it may be immorsed in a warm bath, whilst cold water in 
sprinkled at the same time over the face. Dr Morley Rooke 
recorded a case of Inryngismus stridulusin achild nine montha ola, 
whore occlusion of the larynx daring the fit produced symptoms 
like those of “a recently drowned person.” The little patient 
“showed no sign of life" whon first seen in the seizure; tho lips 
were blue and swollen, the face a livid grey, and the eyes half. 
closed and glassy. Dr Rooke thrust his finger betwoon the teeth 
to the fancee, when the child gave s short heave and a gasp; on 
repeating the movement inspiration took place, and in a few more 
seconds breathing ensued. On two more occasions, when occlusion 
of the larynx was equally severe, a similar manqavre brought round 
the child. This is a mode of treatment well worth bearing in mind 
when the child threatens to die from spasm of the glottis. The 
cure was completed by bromide of potassium, which was taken for 
eleven months,* Dr Wardell also points out the beneficial effect 
of “ rotating the finger in the throat " in theso cases ; it indoces an 
attempt to vomit when the laryngeal mnscles become relaxed, and 
air is admitted into the trachea. He says it is the first thing tobe 
done, and he has seen it suoceed when death seemed imminent. 

In extreme cases, where death threatens from asphyxia, the 
operation of tracheotomy should be employed. The inhalation af 
chloroform has been recommended in some enses, but then its 
inflsence soon passes off, and it cannot be said to have any curative 
effect, When there is much restlessness, and the ehild can obtain 
no aleep, the excitability of the nervous contres must be calmed, 
and for this purpose small doses of morphia may be cautiously 
employed. In the intervals of the seizures the bowels mast be kept 





* S Brit. Med, Journ, 1968, vol, p. 870. 
1 Thi, p 476 





LARYNGISMUS STRIDULUS 333 


freely open, so as to remore all sources of irritation that might 
sympathetically excite spasm. 

Among the chief drugs is belladonna, in the form of extract or 
tincture, which sometimes has the effect of diminishing the glottic 
syasm, but in many eases it fails altogether. Bromide of potassium 
is very serviceable givon with citrate of potash, sal volatile, or 
quinine, acconding to the peculiarities of each case.* Carbonate of 
ammonia, henbane, bark, and mild preparutions of iron, as the 
ammonio-citrste, or the syrup of the fodide, are remedies to be 
selected. Dr Harley has recorded a case cured by the valerianate of 
zinc} If the child is strumousand rickety, or in any way delicate, 
cod-liver oil is invaluable, 

Diet is of great importance, and, when carefully selected, tho 
disease may disappear without drags. If the child is fed at the 
breast it is sometimes advisable to change the nurse, or to give cows’ 
or asses’ milk, If older, the food must be light and nutritious, and 
given frequently in small quantities. The clothing should be warm, 
and if the child is not too ill he ought to be taken out in the open 


air daily. Sponging the chest with cold water, may be practised 





# ! Medical Times aud Gunette,' rol, p. 116. 





DISEASES OF CHILDREN 


CHAPTER XXXTI 


PERTUSSIS OR WHOOPING-COUGH 


An infections disease common in early life—Sometimes happening 
@ sccond time, and in adult or advanced ago—Nature and 
pathology —Three stages—1. The catarrhal—2, The spas- 
modic—3, The terminal or last stage—Symploms of each 
stage—Influence of peripheral irritation—Ulcere om the 
frenum lingua—Complications—Enlargement of the bron. 
ehial glande.— Morbid anatomy. —Tnxaruxxt — Difficulty 


in prescribing any plan for general adoption—Occasional 
utility of local bloodletting in cerebral and pulmonary con 
gestion—Emetica in loaded bronchi—Importance of attention 
to dict—Counter-irritation—Sulphate of rino—Zine and bel 
ladonna—Sulphate of atropia—Cannabie indica—Hydrate 
of ehloral—Croton-chloral—Bromide of potassium—Alum— 
Nitric acid—Hydrocyanie acid—Hydrocyanie acid and 
guinine—Carbonate of potash—Topical remedies to laryns— 
Carbolic acid inhalation and spray—Inkhalation of biehloride 
of methylene—Quinine ond bromide of potassium in the 
neurosal etage—Preparations of irom—Change of air. 
Wroortx-covon is an infectious disease of carly life, varying 
in duration from a faw weeks to many months. It is chameterised 
by a peculiar paroxysmal cough, and irritation or inflammation in 
the lining membrane of the air passages. Such a cough or“ kink’ 
is not met with in any other diseuse, Sometimes whooping-cough 
prevails as an opidomic, and sporadic cases are common st all 
periods of the year ; sometimes the attacks are mild, and sometimes 
thoy are highly dangerous to life. ‘They are more frequent in cok 
than in warn weather, It may attack very young infants; but 
children between the ages of one and seven are most liable to it. 
After ten years of age it is very rare. The mortality appears to be 
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greater among females (who are more liable to the disease) than 
males. It may be complicated with pulmonary or cerebral disease, 
or it may ran its course from beginning to end with much 
spasmodic cough and scarcely any bronchial affection. The disease 
runs & definite coarse like the exanthemata, It is most active in 
its first and second stages. 

Tn two or three instances I have mot with the disease occurring a 
second time, and such is also the experience of other observers. A 
lady, whom I have seen professionally for many years, assures mo 
that she bad whooping-cough when a child, and a second and very 
tedious attack when over forty years of age. The late Sir John 
Forbes had an attack of whooping-cough about a year beforo 
his death. Dr Easton, has kindly furnished me with the details 
of two very remarkable cases that came under his care. Tho 

of a gentleman in his seventy-firet year, 

west end of London. On April 14th, 1869, 

consulted. He ascertained that the patient 

igh for a week, which resisted the usual domestic 

remedies. The ough increased in frequency and severity, and on 

the 18th he first whooped distinctly. On the 11th of May be was 

well enough to leave town. During the attendance ho had shown 

unmistakable symptoms of whooping-cough, the paroxsyms 

cecurring very frequently, and being often followed by vomiting. 

On April 24th, whilet in attendance on this patient, Dr Easton waa 

sammened to see Mrs P—, in her 94th year, the mother of the 

above. She had been in the habit of receiving daily visita from 

her eon, from whorn sbe no doubt had caught the disease. She had 

a Srecte cough, which gradually increased, and in a few days 

she bad also well-marked symptoms of pertessis. The cough 

continued until the 24th of May. Thess patients had not 
Previously suffered from the disease to their knowledge. 

As to the nature and origin of the disease, a wide difference of 
Opinion prevails. ‘T'rowsseau and some other writers regarded the 
disease a4 catarthal in its nature, and M. Roger classified it with 
fevers in consequence of its contagious charncter, its sepanite stages, 
its epidemic prevalence, and the rarity of its recurrence. In the 
earlier stages of simple and uncomplicated casee, nervous irritation 
holds a very prominent position in the chain of cansation, and this 
appears to be the opinion of most writers. Some have ascribed the 
source of mischief to the stomach, others to the lungs, and others, 
again, to the phrenic and pmeumogastric nerves.. Dr Copland 
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attributed the seat of irritation to the medulla oblongata and base 
of the brain, whilst ly some, the nervous system generally has 
been considered at fuult, That in many cases the 

nerves are the seat of great irritation, and that the brain is involved 
through the medium of the sympathetic, is certain ; but whether 
thoy are primarily or essentinlly concerned in the production of the 
peculiar phenomena appears to me doubtful. Whooping-cough 
depends on a materies morbi in the blood, a peculiar virus or poison 
which is active and highly infectious ; it has a special affinity for 
the larynx and organs of respiration.® It bas a tendency to throw 
the muscles of the glottis into violent spasm, through irritation of 
the inferior laryngeal nerves, which not only prevents the expaldion 
of the mucus so largely sccreted by the windpipe in this affection, 
but by the violence of the coughing, and the extension of the irri- 
tation to the main trunk of the pneumogustrio, affects the stamach 
and causes vomiting. A bacillus has been described ax occurring in 
the spats by Dr Barger, of Bown, and which he says is peculiar to 
whooping-cough, but further observations in the same direction are 
needed before we can attach any importance to the dimsovery. 

‘The latent or incnbation-period may last from one to three weeks. 

The disease taay bo said to have three stages : 

1, The catarrhal. 
2. The spasmodic. 
3. The terminal or last stage. 

1. The catarrhal stage is usually ashered in with most of the 
symptoms of a common cold, such as languor and febrile disturb- 
ance; butit should be borne in mind that the spasmodic stage may 
sometimes precede it and the whoop be heard before any bronchial 
irritation can be detected. The child is peevish and restless at 
night, the nose farnishes a slight discharge, and sneezing and 
tickling cough soon succeed. It is the severe and paroxysmal cha- 
racter of the cough during this peried, witha persistent restless and 
feverish state, that suggest—in the absence of genuine bromehitie 
symptome—the approach of pertussis, The cough for some days 





* The Rezistrar-Geneni includes whooping-cosgh emong the priacipal divessen af 
the aprotic class, Like emalipen, measles ead diphtheria, scariet Serer and ryphoabd 
feces, its peeralence ba somrtisoes great and fatal, Thus, of 1322 drathy rygistered ka 
Leoden for the week ending Sxy 28, 1474, 2 ied from amatipar, 8 frost meualeg, 
32 freee scarlet fever, 14 from Gphiheria, #1 trom wheeping-congh, 26 from Eiferent 
forms of fever, amd 15 from dinerbars, so that of theve 201 deals (roe symoUlc dineaaas, 
‘pearly aif arone frum fatal eases of whoop ing-comgh, 
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may be ringing, frequent, and irritating; bat there is neither 
distinct whoop nor expectoration. There is hyperemia of the 
bronchial mucous membrane and increased secretion of macus. 
Until the whoop occurs we are in ignorance as to the natare of the 
disease. 


‘The average duration of this stage has bocn put down at 127 
days from a comparison of fifty-five cases by Dr West. In nineteen 
of them, the first whoop was heard within seven days of the com- 
mencement of the catarrh, bat the premonitory stage may vary 
from two to thirty-five days.® 

2. The spasmodic or characteristic stage is recognised by an 
‘increase in the frequency and severity of the cough, and a change 
jn ite character. The fit of coughing is painfully prolonged and 
spanmodic; the little sufferer opens his mouth wide as though he 
were choked ; there is an attack of vomiting with it, and the escape 
of some phlegm and mucus from the air passages. Before the 
seizure comes on, the child seems as if be were inwardly struggling 
fo suppress it, and be has a very anxious aspect. When the cough 
once really begins, the oyes are swelled and bloodshot, and tears 
ran down the ebeeks; the lips are bluish, and the face has 
@ pallid, bloated look; the veins of the forehead and neck are 
Gistended, owing to temporary arrest of the circulation through the 
Tangs, the palse and respiration are much increased in frequency. 
After the fit is over, the child looks about astonished and vacant, as 
if something bad happened and he did not know what. Tho cough 
often produces headache from congestion of the brain, and the child 
ix heary and stupid after it. 

“When tho cough is vory sorere blood may como from the macous 
membrane of the mouth, pharynx, pesterior nares and bronchi, owing 
to the turgid and congested state of the mucous membrane. In 
consequence of the extreme distension of the capillary blood-vessels, 
they rupture. Hymorrhage, indeed, from the mouth during the 
congestive stage, is extremely common, and will reear for weeks 
togetber im some enses. 

Epistazis is of frequent occurrence in a fit of whooping-cough, 
and if it be not copious and does not recur frequently it is of no 
consequence. If it does happen often, the blood becomes less fibri- 
nous or plastic, leading to anwmia and exhaustion, so mach so, that 
in very young children convulsions are not an uncommon result. 

Occasionally karmorrhage takes place within the cavity of tho 

* Op. cit, p. 420. 
2 
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tympanum, precisely in the same manner as it does from the mouth, 
nose, and eyes, Lf the blood remains long ‘suppuration 
may ensue, and even ulceration of the membrani tympani ss in 
scarlatina, 

Hermoptysis sometimes occurs, and generally speaking need not 
cause any anxiety. 

Trouasean speaks of “subcutaneous ecchymosis” in a fit of 
whooping-cough. He describes the case of a little girl who 
had “an extravasation of blood into the sutconjunctival cellular 
tise, and into the cellular tissue of the eyelids, which passed 
through the ordinary stages of resolution, and successively stained 
the affected parts of » dark red, a violet-red, a brown, and a 
greenish yellow colour."* In 1878 a boy, 11 years of age, of 
robust frame, came under my care with whooping-cough. From 
the extreme violence of the paroxysms, = large effusion of dark 
blood took place in the left anterior chamber of the eye, only 
leaving a mere speck of the white sclerotic at ite upper part. There 
was considerable bronchial irritation, and some recent emphysema. 

Attacks of whooping-cough are usually worse at night, and 
whon they como on the child may get out of bed alarmed, and 
in terror run round the room. Sometimes it eunnot lie down, 
from fits of suffocative congh, nor get any rest. It is not unusual 
to meet with » child suffering from most of the physical and 
general signs of bronchitis in whom the poison of whooping-cough 
is not suspected, because the whoop has not been heard. This 
cough may Inst when the bronchitis improves, and be attended 
with violent and continuous expiratory efforts, when the look of the 
child's face and the natare of the eough (coming on in paroxysms, 
especially at night) are characteristic of pertussis. Nothing ix 
abeent bat the whoop. This may develop itself farther on, or 
never be completely developed at all; but the disease is the same, 
and in all other respects runs its course in the usual way. I kaye 
occasionally met with a case where one child in a family whooped, 
and the others, who presumably suffered from a similar cough, did 
not whoop; and I have known the pulmonary symptoms gradually 
assume the most serious aspect, while the whoop has declined, even 
if it hns mot been altogether absent. 

‘The dread of coughing, or the fear of lying down to sleep, or a 
fit of passion or erying, is quite sufficient to bring on a paroxysm, 
The cough consists in a number of expirstions, and when the ebild 


* "Cin, Med" vol. k, New Syd. Sue, p. O71. 
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forced all the air out of the lungs (anda considerable 
is expelled) the effort is succeeded by long and deep 
through the glottis the pecaliar 
sound or whoop is produced, and this sound is liable to great modi- 
feation. In a little girl, under my care in 1874, the inspiration 
was very clear and lengthened, fading away gradually like the 
sharp, shrill note of a flute. In other cases it is more barking and 
crowing. If bronchitis be not present in the convulsive or spasmodic 
stage, we may detect no physical changes in the lungs beyond a 
slight mucous rile. Between the fits of coughing the vesicular 
murmar may not be impaired, and air may enter the minute 
structure of the lungs, as in bealth; but during the fit of congh- 
ing the lungs empty themselves of air, and none whatever can 
be heard to enter the pulmonary tissue. When the expirstions 
are Jong and continsous the child is brought to the verge of suffo- 
cation. 

In ordinary cases of uncomplicated whooping-cough, the child 
is quite well in the intervals of the congh, and although eating 
may excite  paroxysm, followed by vomiting, it will ask for 
tore food as soon as the fit is over, and play with its toys, as 
im bealth In the decline of the disease when the fits of coughing 
are less severe and frequent, exposure to cold, over-fatigue or ex- 
citement of any kind, are sufficient to bring on a relapse, and tho 
cough which has nearly ceased now returns with all its former 


severity. 

A good deal has been recently written on the connection of uleers 
of the frenum lingua with whooping-cough. I have examined a 
large number of casos, and I am inclined to agree with those 
observers who regard them as accidental rather than pathological. 
‘When present, they prove the violence of the convulsive paroxyams. 
As the tongue is protruded from the mouth, its under surface and 
the franam lingam come in contact with the lower incisor teeth, so 
that these ulears may be looked upon as the result of injury. They 
‘are absent in mild cases, or where the duration of the disease is 
short, ot the lower incisor teeth are not developed. M. Rogers 
‘the sublingual ulceration is only produced after violent “ 
and is a sign of intense whooping-cough. 

‘The congh of some children when suffering merely from a common 
‘cold is convulsive and ringing ; in some it has a deep and sonorous 
sound, which parents attribute to a consumptive origin ; and in 
others it tus a croupy character, which they think is the forerunner 
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of croup ; but the whoop, when present, is not to be mistaken, and 
settles all doubts as to the trae nature of the disorder. 

‘When whooping.cough has succeeded to the eruptive diseasegear 
has followed any acute illness, or long-standing debility, it is difi- 
cult to treat and dangerous in its results. When » child has no 
sooner recovered from measles than he is attacked by whooping- 
cough, the two diseases greatly aggravate the danger. 

Complications.—The nervous system may be saveleed at the 
onset of the disease or in its decline, In frequency it comes next 
tobronchitis and pneumonia. ‘The repeated puroxyams of coughing 
induce congestion of the brain, which in very young children, 
particularly during dentition, is often followed by convulsions and 
fatal coma. Convelsions may arise in the course of whooping- 
cough, not from the amonnt of congestion or hemorrhage that 
may be present in the brain, but from norvous excitability. Ner~ 
vous symptoms are more readily excited in some children than in 
others, and these cases are always anxious ones, in fuct, nervous 
irritation exerts a powerful influence in this disease. Dr Barnes, 
speaking of the influence which peripheral irritation has upon the 
‘nervous centres of 4 naturally irritable child, mentions a case of 
tetanus induced in an infant by whooping-cough.* In some few 
cases, acute meningitis is lighted up, and this grave cerebral mis 
chief may be suspected if vomiting be frequent, and the stomach 
too irritable to rutain food 

Diarrhea is another complication never to be disregarded, as it 
rapidly reduces the strengtb;and in very young or delicate children 
may prove fatal in « few dayss 

Unless complications arise, such as bronchitis, pneamonia, diare 
thos, cerebral or mesenteric disease, whooping-congh is net 
dangerons. Although the disease may pursue a tedions course, 
and cannot be abruptly terminated by any method of treatment 
with which we are acquainted, it will sooner or later end in com~ 
plete recovery, if these complications can be warded off. 

‘The tracheo-bronchial glands not unfrequently become enlarged 
in whooping-cough, as they sometimes do in the cours of 
scarlatina and messles. The theory advanced by Dr Guenean de 
Mossy is that whooping-cough is an affection of these glands, apd 
that by their pressure on the pneumogastric nerves, and particularly 


* Laslclan Lectere—" Ou Courulsive Diseases of Women,” *Hsit. Med. Jeure* 
Apel 1ch, 1873, p. 404, 
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on the inferior laryngeal branch, the peculiar spasmodic cough is 
duc.® He believes that there cannot be well-marked whooping. 
cough without enlargement of the bronchial lymphatic glands. But 
it is important to remember, as Dr Barlow very truly states, that 
enlargement of the bronchial glands in whooping-cough is not 
constant, and that they may be enlarged without paroxysmal 


cough.t 
3. The terminal or last stage may be described as the decline of 


Morbid anatomy. —No appearances are met with after death i in 
characteristic of the disense. ‘The most frequent 


Emphysema of the lungs is not uncommon, owing to the violent 
expiratory efforts in coughing, for the glottis being closed the air 
driven against the upper portion of the lungs and their free 
edges. The brain and awembranes in fatal cases are found con- 
gested, and there is some effusion into the lateral ventricles. Some 
writers have mentioned redness uni softening of the pneamo- 
Dut these changes are extremely rare. Out of 
examinations of children dying of whooping-cough, 
only met with an alteration in one case, and here both 
were redder than naturalt I think it must be conluded 
that where such a change occurs it cannot be relied upon as 
having any relation to the disease. 
Treatment.—Few diseases are more rebellious to treatment, 





$ Op. et, path. 
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Whooping-congh, like many other dixcases, must be treated oa 
general principles, for we know of no real specific, Tho weakly, 
strumous child, whose disease is complicated with a pulmonary or 
a cerebral affection, must not be subjected to the same treatment 
asa strong and healthy child, for whooping-cough ix modified by 
tho strength and constitution, by the age, and by the season of the 
rrhal or inflammatory symptoms prevail, or 
hitis is present, our plan of treatment is obvious. If 
convalsions or threatening symptoms of hydrecephalus should 
supervene it is equally plain ; but to mitigate suffocative attacks of 
spasm, and to cut short this painful disease, we have no remedy on 
which we ean confidently rely. 

In tho catarrhal stage cooling aperients and saline medicines aro 
required. A mixture containing nitrate of potash, tincture of 
hyoscyamus, ipecacuanha wine, and the solution of acetate of 
ammonia will be useful. If the febrile symptoms are considerable, 
and the bowels disposed to be obstinate, a few grains of sulphate 
of magnesia may be added to each dose. Sometimes it is necessury 
to give a good purge, and after it the child is lighter and better. 
A grain of calomel, and s few grains of scaimmony or rhubarby will 
now and then do great good by emptying the bowels and eubduing 
the fever. The child should be kept in one room at» tenn 
‘of 60°, and the food consist of milk, barley water, and light beef 
tea. 

When the disease sets in with bronchitis, dyspoma, and mach 
fever, and thore is an accumulation of phlegm in the air tubes, an 
emetio should be given and repeated if necessary. ‘The spasmodia 
cough, and constant expectoration reduce the child’s strength much 
quicker than in uncomplicated bronchitis. The child is sow aptto 
become heavy and torpid, and after a fit of coughing and sickness 
to fall into a drowsy state from congestion of the brain. When 
the lipe swell, the eyes are heavy and meaningless, and the faoe 
Docomes bloated from violent coughing and bronchial congestion, 
it may be necessary to apply two or three Jeeches to the head, amd 
give a grain of calomel, followed by a soap and-water-eneena, if the 
bowels do nut quickly respond. 

As the febrile disturbance diminishes, the nervous prostration 
and harassing cough are sometimes very troublesome. In this con 
dition, carbonate of ammonia and spirit of chloroform are necessary 
to the expectoration (Form. 61); but so long as there ix much 
irritation in the lungs, we mest be careful in the use of sedatives, 
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‘When the strength is fairly good, and the patients are harassed 
by perpetual cough and glairy tenacious mucus, an emetic will be 
nseful, but the treatment requires judgment, lest we weaken the 
digestive powers and lay the foundation for convulsions or some 
other serious complication. Usually one dose is enough, and the 
patient falls into sound sleep after it. I have seen the greatest 
advantage follow a bromide mixture with belladonna given three 
times a day, and an emetic at night, This plan of making the 
child sick is of less use if the minute bronchi are choked up, and 
fhe we my sigs of imped cirlsion{hrengh the beat on 

is of especial value where the upper bronchial tubes 
Peat tiaras is congested and irritated. Gentle 
aid the expulsion of morbid secretions, subdue the 
Gap tablicits the fever, and rouse the child from stupor and 
. Tf the child has been overdosed with narcotics this treat~ 
ment will be the more serviccable.* 

Diet is of the first importance in the treatment of whooping- 

Tt should be light and nutritious. Egg pudding, beef 
tea, and milk are the chief kinds of food to be chosen, because they 
are digestible and non-irritating- Bread may be given soaked in 
milk; bet a small piece of plain bread and batter will often 
provoke a fit of coughing. Minced mutton and chicken in very 
smal! quantities, are suitable for children of a certain age. Barley 
‘water, sweetened and favoured with lemon, is an excellent muci- 
Jaginous drink. The stomsch i very sensitive, snd the nervous 
system so impressible in this disease that improper food, cold air, of 
deficient clothing, will be sure to aggravate the complaint. A 
child should always be fed immediately after an attack of 
accompanied by vomiting, so that the food may be digested and 
assimilated ere the next paroxysm comes on. If this be not 
attended to, the food ix apt to be vomited in the next attack in a 





© See the action of emetics 2 Chaps. Il and XXXV, 
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partially digested condition, and so is lost for all purposes of mu- 
trition. As far as posible the most perfect rest of body and mind 
should be maintained. 

Counter-irritation issometimes of advantage, If there is much 
bronehial irritation and dyspnoea and restlessnessat night, a linseed 
poultice with mustand in it will often have an excellent effect, and 
it may be repeated as often as it seoms necessary. Prietion of the 
chest and spino with a soap and camphor liniment, enough to redden 
the skin, may be resorted to with advantage. Blisters are scarcely 
to be recommended, 

‘The late Dr Faller tried sulphate of zino, in gradually increasing 
doses, to subdue tho spasmodic cough, and in five only of fifty- 
nine cases did it fail in giving marked and speedy relief. In 
no instance did the dixeaso last longer than the eighth week.” 
He was in the habit of prescribing sulphate of zinc and bella- 
donna s4 soon as the whoop declared itself. The dose was 
gradually increased till the child, according to its age, took daily 
from six grains to one drachm of the zine, and from two to six 
grains of the extract of belladonna. I have never prescribed theas 
remedies in such Inrge doses, but in moderate quantities and im 
suitable cases the combination is sometimes very serviceable, 

Bolladonna deserves to rank among the first of our remedies in 
the treatment of this affection, The excitement and frequency of 
the cough are allayed by it in a marvellous manner. Large doses 
of belladonna are well borne by children, But it is important to 
increase the dose slowly, and if excitement, feverishness, or bron- 
chial engorgement should ensue, then salines and emetics may be 
called for, A fatal case of belladonna poisoning is recorded in a 
child five years of age, in whieh the temperatures few hours before 
death rose to 110.° + 

Thave met with fow instances where belladonna has not proved 
of benefit, none whore it has appeared to do harm. It is of most 
‘use in the spasmodic stage, when the bronchial irritation has sab- 
sided. I nsaally begin with a quarter of a grain for a child agud 
two years, in glycerine or syrup of tolu, every four hosrs. If it 
has no effect I give the same dose every two hours until it has 
made an inipression upon the system. In one case I found that 
the spasmodic cough was uncontrolled till the child, aged eight 





* "Diseases if the Lange’ 1867, p. 384, 
# *Brik. Med. Jvurm,’ L868, val. it, p. 67¥. 
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‘years, took one grain every three hours. After a few doses the 
pupils became dilated, the cough lessened, and the child obtained 
refreshing sleep. Belladonna is a valuablo remedy in allaying 
spasmodic or convulsive action, not only in the whooping-cough of 
chikiren, butin other forms of convulsion. But, as I have pointed 
out, if it is to be of service we must give it in gradually increasing 
doses till its sedative effects become manifest, and the pupils are 
fally dilated. Then tho dose should be reduced, especially if there 
be thirst and dryness of the throat. Like some other remedies 
employed in this intractable affection, it has obtained no credit, 
and been looked upon as inert and valueless. ‘This is because the 
dose given is too xmall. I can have no doubt of the value of the 
drag, and at one stage or another I almost invariably give it. It 
Ieasens the frequency and severity of the spasmodic attacks, and 
subdues the tendency to convulsive movements. When its action 
has been kept up, and especially when combined with bromide of 
potassium, it tranguillizes tho nervous system, induces sloop, and 
relieves the cough. 

Bonchardat prescribes atrophia with white sugar in the form of 
s powder (Form. 56s)° In the eatarrhal stage it may be given 
with ipecaceanha wine, and bicarbonate and nitrate of potash,t or 
when the eatarrh is slight and the cough violent, with nitric aeid.t 
Dr H. C. Wood says that the sixteenth of a grain of atrophia given 
hypodermically is the beet method of sdministering belladonna 
where rapidity of action is required.§ 

Cannabis indica is recommended by some practitioners in the 
spasmodic stage. One drop of the tincture in a teaspoonful of 

* Form. S44: 

B Atropie Sulphat. gr. t J Ms Arprainand o bai te be taben three 
‘Seceh. a. 3) Niemen « day. 
‘For children from five to seren years of age. 





M. To be taken three times a 2ay, 


For children from five to seven years of 
=e 


M. To be taken three times « day. 
Por children from five te seven years of 
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water, may be given three or four times a day for each year of the 
child’s age. 

‘Hydrate of chloral has done good in the spasmodic stage, and 
relieved the cough, even when ipecacuanha and belladonna have 
failed. Five grains every four hours may be given toa child fivo 
years of age® I have combined it in smaller doses with bromide 
=e 2 


potassium, 

Croton-chloral has beon spoken of as a specific.+ 

Bromide of potassium, like belladonna, is of most value in the 
spasmodic stage; and if convulsions or much nervous irritability 
should complicate the condition, it will be all the more serviceable. 
When there is much bronchial congestion and secretion it should be 
held in reserve, and not given till the lungs are freed of this load 
of phlegm by an emetic; bat a moderate amount of catarrh and 
bronchitis do mot contra-indicate its use. 

In whooping-cough when the breathing ia excited, brumide of 
potassium asa sedative to the respiratory centre is indicated. On 
the other hand, when the respiration is laboured or shallow, then 
belladonna is the drug to use ox a stimulant to the respiratory 
centro, 

When a paroxysin of whooping-cough is about to commence, the 
head should be elevated, and the child raised up if in bed. 
thing about the neck and breast should be loosened. If the ebild 
is old enough to understand what in suid to him, he should be em- 
couraged and reassured. The temperature of the room in the 
early stages requires to be warm and elevated, as in eases of bron- 
chitis, The tenacious mucus must be wiped from the child's mouth 
with a handkerchicf ; the distress and alarm caused by the little 
patient's attempt to dislodge it is characteristic, and, from the fear 
induced, the peroxysm is often prolonged, and the child much 
exhausted. 

Alum has been considered of benefit by some authorities in the 
spsamodic stage of uncomplicated whooping-cough ; but I have been 
so satisfied with belladonna that Ihave seldom employed it. When 
all fever hax departed, or the complaint has become chronic and irk- 
some, it may be given with syrup three or four times a day, in doses 
‘of three or four grains. When the bronchial mucous membrane 
fenbbe S copions secretion (bronchorrhes), and the child is 





* © Hydrate of Chioral in Pervussis,” Clinical Lectures ca Medicize 7 Dr encionss 
"Lancet,' Oct 29th, ISTO, 
4 * The Lancet," 1877, p. $38. 
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getting weak from the cough and sickness, alum seems to act both 
‘ns unt astringent and tonic, lessening the frequency and severity of 
the paroxysme without causing constipation or any ill consequences. 
Combined with belladonna, Meigs and Pepper have obtained better 
results than with any other remedy. They prescribe the under- 
wentioned formula.* + 

T have never tried nitric acid in the doses recommended by the 
late Dr Gibb, but T have frequently given in the decline of the 
complaint, the nitro-muriatic acid alone, or with tincture of bark, 
to improve digestion and appetite. Much in the came way, and in 
the same states, we should prescribe iron. 

Thave mrely given hydrocyanic acid alone. Its specife action is 
best seen in controlling the severity of the paroxyama and the 
frequency of the convalsive cough. Its sedative action on the 
gastric nerves may also have a beneficial offect in allaying the 
invitation of the digestive organs, and diminishing the general 
sensibility of the nervous system; but it will have little or no 
effect on the cough, if the irritation depends on the accumulation 
of phlegm in the air passages. Here it may be necessary to 
give an emetic in the daytime us well as ut night. To be of 
service hydrocyanic acid should be given frequently, according to 
the severity of the spasm and the frequency of the cough. It iso 
remedy that requires careful watching, for an overdose may pro- 
duce syncope or convulsions, and it is for this reason that I seldom 
preseribe it. 

Bat amongst medicines used in whooping-congh the old-fashioned 
remedy af carbonate of potash cannot be ignored. The testimony 
that hes been urged in its favour ix very strong. It is of most 
service when the secretions in the larynx are tenacious, and 
adhere to the parts about the glottis, so that thoy cannot easily be 
dislodged by expectoration. Tho alkali is of service here, as it is 
in the early stages of bronchitis, when the bronchial membrane is 
vascular, secreting, and irritable. It controls the violence of the 
paroxysms which so terribly exhaast the child, and it enables the 
copiogs secrotion about the air passages to be more easily disledged. 
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‘The cochineal usually combined with the potash mixture is probably 
of no value, but it ix pleasant to tho eye, and with syrup will not 
be refused by the youngest child.* 

Whon the whoop is declining, and the febrile symptoms aro 
departing, hydrocyanic acid and quinine are good remedies, and 
may be given with advantage, even when there is some rhonchus in 
the Inngs, and a little moist cropitation. In throe children in one 
family, who were all seized with whooping-cough about the «ume 
timo, I found that in oach case the frequent and spaamodic cough 
were rapidly relieved by this treatment, and they wore able to 
digost sufficient nourishing food to strengthen the general system 
and shorten the duration of the disease. At the end of a week or 
fortnight, the signs of pulmonary irritation may all disappear, and 
cod-liver oil and proparations of iron will then complete the 


cure. 

‘As to the topical application of remedies to the larynx in this 
intractable disorder, I have had no experionce. Sponging the 
pharynx with a solution of nitrate of silver was loug ago advocated 
by Dr Eben Watson, of Glasgow, Dr Horace Green, of New York, 
M. Joubert, and some other French physicians. Dr Watson applied 
it successfully toa baby at tho breast, whose life was in danger, and 
he has given some statistics to show that of sixty-six oases treated 
by him, forty-six were cured in a fortnight, and the remaining 
twenty in three or four weeks. Not one child resisted the treat- 
ment. In another calculation, from a severe epidemic at Glasgow, 
he gives the proportions of deaths at only 0-6 per cent., and the 
cases cured within a month were 365 percent. There would seem 
to be something extraordinary in the rapidity of these eures, because, 
looking at tho experience of most writers on the subject, the dura- 
tion of the disease has generally been much longer. A disease that 
may end in a fortnight, or extend over six months, pursues such 
an indefinite course that no reliable caleglation can be mado. If 
the application of a solution of nitrate of silver (Qj to the ¥§) is 
mich a valuable remedy we are somewhat surprised to learn that it 


a a 


Yor s child two years old, 


$000 the Tepral Mdieston of the Taya,’ by Dr Elen Wateim, 184, chap. vi 
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is not more generally adopted. It appears to me that sponging the 
pharynx and uperture of the glottis may give relief, in the purely 
spasmodic stage, to children of six or seven years of age; bat to 
pass the sponge beneath the glottis into the larynx, which is the 
‘only way to act on the secretion which nets up the spasm, mast be 
attended with difficulty and danger. The larynx is very small in 
young children, and it would require considerable skill to enter it. 
Then, too, the alarm and agitation produced by the operation, are 
quite enough to incrense the spasm, if not to provoke a convulsion. 
‘Steam inhalations of hot water are of great service in all irritable 
and inflamed conditions of the trachea and large bronchi. But no 
remedy equals carbolic acid in whooping-cough. One part of the 
acid ix mixed with sixty to eighty parts of water at 120°, and this 
ix put close to the child's bed, and from time to timo brought as 
near the mouth ss possible. The room soon becomes thoroughly 
impregnated with the odour of the acid, so that the child is con- 
stantly breathing it, The vulcanite spray producer can be used 
easily for children from three or four years of age, but younger 
children are apt to be frightened.* The tube is inserted between 
‘the teeth as far back us possible into the mouth, and the bellows is 
beiskly pressed with the hand. I have obtained most excellent 
resalts from the use of carbolic acid, and seen cases apparently 
hopeless. recover completely and quickly when other plans of 
treatment have failed. Dr Burchardt states that in 1873 he used 
‘a solution of earbolic acid in water for inhalation three times a day 
{one and a half to two parts of acid in a hundred parts of water) 
with perfect success in the treatment of whooping-congh, and 
other affections of the respiratory organs.¢ Constitutional remedies 

are to be diligently employed with the carbolic acid inhalation. 
When the paroxysma are frequont and severe, and the nervous 
system is much excited in consequence I have sometimes put 
children under the influence of bichloride of methylene with 
apparently good effects, If this be done on the approach of a par- 
‘xyam it will either arrest it altogether or mitignte its severity. It 
requires judgment in its administration, care being taken not to 
path it to the full extent of narcotism, and not to bare recourse to 
the attacks have resisted other measures. Enoagh must 
be given to relax the muscles, when the cough will subside. If 
Junkers apparatus be used, and the operation be conducted care. 

© See Chap. 1X, ws” Seatiet Fever-~ p08. 
$+ Brit, Med. Journ,’ vu. i, 1875, p. 396. 
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fally and slowly, the child may be got under the infleence of the 
anesthetic without struggling, or the feeling of suffocation. If 
there is much bronchial irritation, or mucus in the air passages, the 
anssthetic is contraindicated. As there is risk in the use of the 
remedy the parents should be told of it, and then if death took 
place from convulsions, or spasm of the glottis, no blame could be 
attached to the practitioner. As just mentioned, however, carbolic 
acid inhalation is safer und more lasting in its effects: the one is 
curable, the other only arrests the paroxyams, and quiets the child 
for a time. 

It should not be forgotten that we are dealing with w disease 
presenting so many local and constitutional variations 
congestive, and inflammatory—that no specific treatment and no 
modicatod inhalation will be suitable for evory period and stage of 
the complaint, 

In the neuronal stage, quinine and bromide of potassinm are vary 
usefuL® And sometimes quinine in full doses answers remarkably 
well. To child a year old, one grain may be given three times = 
day, with « minim of dilute nitric acid and a little glycerine and 
water, We must never forget to keep the salient points before ux 
—tbe newrosal side is the essential factor in one case, the pulmo- 
nary or bronchitic in the other. 

Any orror of diet, and especially over-feeding, fatigue, or ex- 
posure to cold, will bring ona return of the symptoms when the 
whooping has entirely disappeared, and we have pronounced the 
patient cured. The peculiar cough may recur after three months’ 
cessation when convalescence has been interfered with. 

For the cough which remains asa consoquence of general debility 
and weakness of the nervons system, quinine and the liquor 
cinchonm are useful. If anwmia be present some preparation of 
iron, as the syrep of the phosphate, Fellow’s syrup of the phos 
phate, reduced iron, or the ammonio citrate will be found very 
valuable and remove the cough altogether. 

Change of air and locality are very serviceable, and will eome- 
times effectually get rid of the remaining cough in a short time. 
Tn some cases change appears to be attended by no advantage, but 
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it should always be advocated as soon as the disease becomes 
chronic, and has proved rebellious to treatment. Seaside air often 
brings about a rapid improvement. If the general health keeps 
fairly good, and no complications arise, a nutritious and careful 
diet, with an occasional aperient, is only demanded till the malady 
wears itself out. 





ances—Tneatuest—Expectorants and sedatives to relieve 

and dyspnaa—Preparations of iron and cod-liver oil 
—Application of a weak solution of tincture of iodine to the 
enlarged glands. 


‘Crosty associated with the morbid changes in connection with 
hypertrophy of the mesenteric glands are thot similar changes 
observed in the bronchial and mediastinal glands, The constita- 
tional condition which originates the complaint in both reteof cases: 
is similar; bat aa the aymptoms are necessarily differnt and often 
obscure in the latter, I shall devote a separate chapter to the con- 
sideration of them. 

Below the bifureation of the trachea, in the angle formed by the 
divergence of the two bronchi, from ten to fifteen lymphatic glands 
are situated, varying in size from a small pea to that of an 
almond ; glands also exist along the course of the bronchi, chieily 
behind them. 

In health these glands are proportionately larger in infancy than 
in the adult. 

Being lymphatic organs, these glands are subject to the same 
diseases that attack their homologees in other parts of the body, ax 
for example, that simple stramoas enlargement so common in the 
glands in the neighbourhood of the sterno-mastoid muscles. They 
are liable to 1, congestion ; 2, hypertrophy ; 3, acute inflammation ; 
4, chronic inflammation. Congestion is prone to terminate in 
chronic hypertrophy. Both forms of inflammation cceasionally 
cause abscess, leaving a sao or cyst containing pus or cheesy matter. 

Bat from their situation, any enlargement of the bronchial glands 
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entails the risk of grave mechanical results, Pressure on the 
bronehus, on branches of the great rewcls of the lung, or on the 
PReumogastric nerve, cannot fail to affect most seriously the 
processes of respiration and circulation. As glands exist ia the 
woediastina, they may from their situation cause, when diseased, 
complications almost as severe as when the lymphatics of the bronchi 
are involved. 

Cauece—Lympbatic enlargement in the modiastinom and 
around the bronchi ix produced by similar camses to these of 
swelling im the glands elsewhere. Thus, unfavorable hygienic 
conditions, debility, starvation, or neglect, may induce the disease 
under consideration. Cold amd exposure are common exciting 
causes of congestion of these glands, or disease may be provoked by 
the glands participating in the inflammation of surrounding tissues 
with which they may chance to be connected. During whooping- 
cough, the exanthemata, and typhoid fever, the bronchial glands 
‘are apt to become enlarged. The disease may be met with daring 
the first dentition; it is intimately connected with strums and 
tubercle, and the bypertropbied glands undergo caseous degeme- 
ation, or even abscess and suppuration. I have seen it in oonnec- 
tion with rickets, acute tuberculosis, and emphysema. 

‘Its frequency in early life ix admitted by nearly all suthorities 
on the subject, and females are more liable to the disease than 
males. 

Dr Goodhart has insisted on the oril effects of over-feeding in 
association with enlargement of the mediastinal glands. He shows 
that this enforced intemperance with regard to diet not only pro- 
duces disease of the alimentary canal, bat “does harm in another 
way ; by over-stuifing the lymph glands, giving them more than 
they can do; choking them with their own materials, and leading 
directly to tabes mesenterica, bronchial glandular enlargement, and 
even, I believe, to a gencral disease in the glandular elements in 
eee eet nes aed Smee ey compared 

eee eeeteicerent ce eves) ass be any binatly peal al com 
ditis 

PRPRTGANGG C0 i Visitation Sak alee seis ck 
plex, and in no respect can be more complicated than with rogard 
to the functions of the nerves controlling respiration. It is now 
considered probable, that the grave refiex results due to this 


* "Cases of Enlarpenect or Infacamation of the Modisstinad Gleods,"‘ Brit. Med, 
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disorder are not invariably confined to spasm of the leva! 
muscles. The mischief appear to lic in the bronchioles and 
the lung itself, a condition closely allied to what we suppese 
to be the ease in spasmodic asthma, With the knowledge 
of this fact, the practitioner becomes aware of the futility of 
attempting tracheotomy in ordinary cases of enlargement of the 
bronchial glands. But hard-and-fast rules cannot be founded on 
physiological hypotheses. In very severe and sudden fits of dys- 
pnom from the disease now claiming our attention, if may happen 
that 2 gland has ulcerated into the bronchus, become detached, and 
produced the eaine spasm of the glottis which follows the entrance 
of cherry-stones or ather foreign bodies into the air passages. ‘The 
well-known fatal caso from this cause, in a boy aged eight years, 
described by Mr Edwards in the thirty-sixth volume of the * Medico. 
Chirurgical ‘Tranmotions,’ and quoted in Holmes’ ‘Sytem of 
Surgery,’ might have recovered if tracheotomy coald have been 
performed earlier. 

On post-inortem examination, the appearances of the affected 
region are readily made ont by any observer who has had « fair 
idea of the normal size of the bronchial and mediastinal gland 
From their position (especially as regards thoss at the root of the 
Tung) it may readily be seen to what extent they press on meigh- 
bouring vessels and nerves. Dr Goodhart, in one cass, found the 
FMeumogastric nerve firmly adherent to a diseased gland, The 
patient was a boy, aged eight, who died after suffering from 
severe paroxysms of dyspnaa for a fortnight. The same authority 
describes an autopsy where the thymus gland was found mach 
enlarged. The patient, an infant eight mooths old, had been sab- 
ject to convulsionsand fitsofchoking. Irritation of the mediastinal 
nerves by the large thymus had probably exercised a considerable 
share in the fatal result. The trachea and bronchi may be 
ulsssied by prow of the glands, md even plagged by. 


Bymplome—Balarged bronchial and mediastinal glands may 

give rise to cough of o short hacking or laryngeal anlage 
may be spasmodic, resembling whooping-cough, causing lividity of 
the features, and threatening asphyxia, It may be like the cough 
of a sheep, snd in ope of my cases it exactly resembled that of a 
* Panch.and-Judy” squeak. Other cases bogin with catarch and 
febrile disturbance, which may Inst for a week, and then spasmodic 
ough and crowing inspiration ensue. The child cannot lie down 
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riven off from the par ragum there was an 

the’ size of a “haricot bean,” embedded in the 

surrounding Gbrous tissue. The glands about the root of the 
—yiareeep a ngame Renae but not caseous, 

attack of difficult breathing, like asthma, may come on in the 

sat accompanied by lividity of the features, paroxyamal cough, 

staring eyes, painful anxiety, and end in death by coma. In euch 

ss case there may be cascous and suppurating glands, with broncho- 


pneumonia. 

‘The physical signs in the majority of cases aro dulness between 
the upper part of the scapule and spinal column and below the 
elavicles. The percussion note may be hyper-resonant when a 
cavity has formed from the breaking down of agland. Diminishod 
mobility of the chest walls, flattening of one or both sides, tubular 
breathing, and prolonged expiration are not uncommon. The 
following is a very instructive and interesting case, and the exami- 
nation after death confirms the disgnosis which was made when 
the child first came under treatment. 

©. J— wt. 12, was brought to me on January 3rd, 1876, 
at the Samaritan Hospital, with the following history -—In 
September, 1875, he was seized with cough, breathlesmem, and 
febrile disturbance, having been up to this time strong and weil. 
‘The father and mother were bealthy, and there was no phthisie in 





* = Cones of Balerpement of Inflsisteaticn of the Medisstina) Glands," Brit. Med, 
Joare,” rol. 1, 1879, p. bad, 
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the family. The child was pallid, with groy eyes, light hair, and 
prominent forehead. He had sixteen teeth, which were decayed 
and ragged, md the guins were red and spongy. ‘The tharax was 
thin and rounded, and the rite wore very prominent from loss of 
flesh; benesth both clavicles the percussion note wax hyper-reso- 
nant, especially on the left side; posteriorly the note was 

nitic between the scapulwe at the upper part, and the breathing was 
almost cavernous between the spine of the right scapala and verte- 
bral column, but there was no crepitation. I diagnosed an empty 
cavity in this situation. Temp. 1026"; pulse 160, small; resp. 
80, short and superficial. 

‘The head was large, and the veins over the forehead and temples 
wore distended. He was not admitted into the hospital, as his 
mother preferred keeping him at home. He was ordered a diet of 
milk and beef tes, and in the shape of medicine = mixture every 
four hours, consisting of carbonate of ammonia and tincture of 
cinchona, with syrup of tolu and water. On February the Sn it 
was stated that ho was better for a time, in consequence of the 
directions being carefully carried out, but he relapeed again yester- 
ay afternoon, was hot, and had headache, sweating and perspira- 
tion of the scalp; the child had evidently been in great pain, 
judging from the rolling of the head to and fro. The mother 
stated that he was always feverish, with flushed cheeks in the 
evening ; but the temperature was only 96°, palse 132, respirations 
56. Lond rhouches and catarrhal sounds were heard 
the chest, both in front and bebind; there was loose gurgling 
heard over the suspected cavity or suppurating gland at the upper 
part of the left scapular region, close to the vertebra. ‘The ehild 
was very fidgety, irritable, and quarrelsome. Two grains of bro- 
tide of potassinm were added to each dose of the mixture, and a 
teaspoonful of syrup of senna was given occasionally to keep the 
bowels open. When next seen om the 14th he had greatly improved ; 
had had no feverish attack since the 6th, but his cough was very 
tronblesome, and be was repidly losing flesh; temp. 99", jrlse 
132, resp. 48. ‘The breathing, thoegh quick, was easier, and more 
indicative of debility than palmonary embarrasment ; face very 
pallid, pupils large, eyes bright, skin of arms and legs loose, and 
oth limbs much wasted. He was ordered to continue the mixture, 
and take a teaspoonful of cod-liver oil twice a day. On the 22nd 
the mother feared the child bad whooping-coagh, ax his sister was 
suffering severely from it, though she had not heard him whoop; 
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he coughed up much phlegm of a stringy tenacious character. Ho 
owas 20 restless and fretfal that it was difficult to count the pules, 
After some trouble I made out the temperature in the rectam 995°, 
pulse 140, resp. 52. The bromide was again increased to four grains 
three times a day. On the 28th it was reported that he bad had no 
rest since last visit, and sometimes be seemed as though be would 
layue into unconsciousness. Though he had not whoopoed, the 
cough was incessant and tearing, and perspiration poured off his 
head. The feet and hands were inclined to swell; the eyes had 
a staring and wild look, and the rolling motion of the head indi- 
cated cerebral troable, There could be no doubt that whooping- 
cough was a complication. ‘The following day he appeared better, 
and ate some pudding, shortly after which he waa seized with a 
choking cough, turned rather dusky, and then dicd suddenly, 
without any sign of struggling. 

Post-mortem examination (24 hours after death).—Boly thin 
and pale, with livid marks posteriorly. On opening the thoracic 
cavity, the lungs were found to be approximated at the anterior 
borders, pallid, and very emphysematous, especially the upper lobes. 
At the upper and posterior portion of the right lung, close to the 
spine, where gurgling was heard when the child first came under 
notice, was s cassous, suppurating bronchial gland, from which 
about a teaspoonful of yellow cbeesy matter wus equeezed out ; the 
entire balf of this lung, when cut into, contained many semi-trans- 
parent grey granulations, and the whole lang tissue in this eitas- 
tion was pallid, and of a light rosy hue; many of the air-cells had 
ruptured. The left lung was more pallid and emphysematous ; it 
contained here and there a few grey granulations and very minute 
cavities, irregularly and scantily distributed, some the size of a 
pin's bead. 

‘The pericardium contained some thin serous fiuid, and the vessels 
on the outer surface of the heart were full. In the right ventricle 
was a clot of fibrine, as big as a small walnut, and some dark 
Diced ; to it was attached « cord of Gbrine, six incbes long, with 
fa branch going into the pulmonary artery, and this might have 
been the cause of sudden death, although post-mortem clots are 
very frequent in this vessel. The kidneys, spleen, und mesen- 
tery were healthy, and no tubercle was detected. The liver was 
large, extending into the left hypochondrisc region; no sign of 
taberele. 


‘The brain-structure was soft and pallid ; it was considerably en- 
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Jarged, and the sinuses at the base were very full and distended, 
but nothing like albuminous or sero-purulent matter was to bo 
observed around any of the nerves where it is usually seen in 
meningitis, and no excess of fluid was present. The brain, how- 
ever, was altogether more watery than usual, There was 0 
tubercle anywhere, nor any fluid in the ventricles. 

‘Tho immediate cause of death was probably the obstruction 
of the pulmonary and systemic circulations by the entrance of the 
clot into the pulmonary artery, and so the heart failed. 

‘The next caso, though it did not terminate fatally, illustrates all 
the clinical features of enlarged bronchial glands. 

A. N—, wt. 4, was admitted into the Samaritan Hospital oa 
October 20th, 1877, He had been ill three weeks with a bronchial 
attack and cough, On admission the temperature was 101°, pulse 
132, resp. 34. After a purge and a saline mixture, the tempo- 
rature fell to 99°4° in twenty-four hours, and two days later it was 
normal. 

‘The cervical glands on the left side were so large that they 
obliterated the ramus of the lower jaw, and filled up the space in 
the neck. On the right side they were also large, but much lees so 
than on the left. 

The yationt had a shrill, whistling, choking cough, but varied » 
good deal in character, being sometimes like croup, snd at others 
resembling a“ Punch-and-Judy "squeak. He was unable toassame 
a recumbent posture, but sat up in bed with his head bent forwards 
His breathing was frequent and noisy, and wheezing was particu 
larly lond after coughing or taking food. Overthe upper sternum 
and along its centre the percussion note was very resonant. ‘The 
resonance was impaired and the breathing weak under the clavieles. 
There were lond laryngeal moist sounds, the respiration was dia- 
phragmatic, and the lower part of the sternum was drawn in at each 
inspiration. Posteriorly there was dulness over the upper lobes of 
tho lungs, especially on the right side, between the spineand upper 
edge of the sespula ; resonance was well marked below, but 
throughout there was rhonchus, mixed with large and loose erepitay 
tion. Sometimes the respiration was placid and noiseless, particu 
larly in the daytime ; but in the evening, or during the night, the 
‘breathing was occasionally difficult, and resembled an attack of 
spasmodio asthma. 

‘The treatment consisted in giving the syrup of iodide of iron, 
cod-liver oil, and good diet. A weak solution of tincture of iodine 
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‘was applied to the glands in the neck, and between the shoulders at 
the upper part of the scapulie. 

‘The condition varied « good deal for the first three weeks, buton 
the 28th of November the glands in the neck had much decreased 
im size, and althongh the face wax bloated it was not dusky. 

December 28th—The child bad in all respects improved ; ho 
was lively and cheerful, enjoying his food, and sleeping tranquilly 
at night. He could lie with his shoulders low, or on either side, 
without causing cough or inconvenience in breathing. The chest 
wus everywhere resonant, inspiration was freer and longer, whilst 
expiration was much shorter, and there were no moist sounds to be 
beard, though there were was considerable rhonchus. Pulse 88, 
resp, 20, ‘The dimination in the size of the glands in the neck was 


Caseons degeneration of tho bronchial glands has been foand in 
connection with tuberculosis of the lungs, as wo have just seen. 
‘There is a case recorded by the late Dr Pearson Irvine, in which it 
was amociated with tubercle in the lungs, brain,and kidneys, Ina 
boy, wt. 7 years, “a tumour” was found beneath the thyroid body 
after death, as large as a walnut, the bronchial glands were swollen 
and cassating, whilst the upper lobes of both lungs contained grey 
granulations, some being small and translucent, and others larger 
and undergoing caseation. The lower lobes of the lungs and the 
Kidneys also contained scattered tubercles. At the base of the 
akull there were about cight ounces of serous effusion, and near the 
posterior end of the falx corebri “a mass about the size of a large 
Barcelona nut.” There were no tabercles at the base of the brain, 
bat they were numerous in the cerebrum, “ varying in size from a 
marble to a small walout,” and they were also met with in the 
cerebellum. Notwithstanding these changes, this boy never 
experienced any cough from the beginning to the end of his 
‘illness * 


‘Another singular case is recorded by Dr Sydney Coupland,t in 
which a caseous mediastinal gland burst into the trachea, causing 
death in a parorysm of dyspnea. The patient, a delicate boy four 
years of age, was said to be “asthmatical ” shortly after birth ; Inter 
‘an, when two years old, he bad “low fever,” lasting seven weeks. 
Wher three years old be took cold, and saffered from alarming 


ee vol. xxix, p11. 1s somewhat resembles Mr dwar’ case alreuly 


que. page 
+ hid ad, 33, 38 
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attacks of “shortness of breath," general bronchitis, and hearse 
ringing cough. Under treatment he became convalescent, and left 
the hospital, Nine days later he was readmitted with bronchitis, 
and soon afterwards suffered from paroxyxmal attacks of dyspnea, 
inability to lie down, and lividity of the lips. During one of thee 
seizures, Mr Morris performed tracheotomy, which quieted the 
breathing for a time, but in a month from the date of his re- 
admission another attack oocurred, and the child died i 

On a post-mortem examination, there was found a collection of 
enlarged and indurated glands in the anterior mediastinum, 
mostly near the root of the right Ing. In the posterior medias- 
tinum there was a chain of enlarged glands, and above the right 
bronchus they had formed « mass of catous matter. “On laying 
open the trachea, that tube was found to be occluded just above 
the point of bifurcation by # mass of cheesy matter extending into 
the right bronchus, and proceeding from the largest mass in the 
mediastinum, which had ulcerated through the trachea at this 
point, the aperture measuring nearly an inch along the axis of the 
tube, while, for more than half an inch above, the calibre of the 
channel was narrowed by the pressure of the gland from without.” 
There wus s cavity in the right apex, the bronchi were dilated, 
and the lung tissue was more or less solidified. There was some 
enlargement of the mesenteric glands. 

Treatment.—Thia must be conducted on general principles. If 
there are indications of bronchitis or pulmonary congestion, they 
must be controlled by sedatives and counter-irritants; febrile 
symptoms demand salines and mild sperients (Forms. 7, 8, 12). 
‘Carbonate of ammonia, sonega, and ipecacuanha should be selected 
to relieve cough and oppression in breathing (Forms. 61-66). When 
the caso is not associated with any acute febrile disorders, as 
tubercle, whooping-cough, or measles, but only accompanies loss of 
flosh and strength, failing appetite and general wasting, then eod- 
liver oil, malt extract, and the syrup of the iodide of iron, are the 
remedies best calculated to afford relief. 

‘Whon bronchial symptoms are present, and there is pain in the 
chest, the application of a small linseed poultice with » table 
spoonful of mustard for a few minutes at bedtime may be meces- 
sary, the chest being afterwards protected with cotton wool. 
Another form of local application consists of a stimulating and 
sedative liniment, composed of equal parts ot een 
liniment, or of belladonna liniment and spirit of chloroform, 
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sprinkled on a piece of flannel wrung ont of hot water, and applied 
under a folded towel or on spongio-piline. ‘This will relieve pain 
im the chest when present, just as it will mitigate the suffering of 
sciatica in adults, 

‘When the enlarged glands have passed into a chronic state, the 
application of diluted tincture of iodine (1 in 4) may be advanta- 
geously resorted to. It is remarkable how the hypertrophied cer- 
vical and bronchial glands sometimes become diminished in size 
under the persevering use of this valuable absorbent, combined with 
good diet, pare air, warm clothing, and such internal remedies ss 
the circumstances of the case may appear to warrant. 
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CHAPTER XXXIIT 
ON ASTHMA 
Cavses—Predispoaing and exciting—Sometimes hereditary —THis 

ueurosal origin— Follows whooping-cough, bronchitis, and 
meaalen—Association with eczema—An occasional sequel to 
scarlet fecer—Sometimes excited by certain fungi—Odours of 
plants and animals—Irritation of dust, &e —Indigestion— 
Syurroms—Frequently comes on suddenly at night during 
sleep—Symptoms of a paroxysm—Ropid breathing—Anzious 
countenance — Inapiration short ~ Expiration 

Duration of the fit—May begin with eatarrh—Association 
with gout—Albuminuria.— Disaxosts—General absence of 
Sever — Suddenness of the paroxyems, and recurrence at 
uncertain intercals—Tranquil respiration between the attacks 
—Dyspnea of asthma gradual and decline rapis 

dyspnea alwaye increased by exertion, and patient not ao well 
after a seizure as after an asthmatic attack,—Progxosis— 
Favorable in young subjects, and when disease arises from 
hypertrophy of bronchial glands—Unfarorable in tubereular, 
cardiac, or renal cases — Parnooor—Ezesential cause of 
asthma consists in a spasmodic contraction of the muscular 
walls of the bronchial tubes—A true pulmonary neurosis 
accompanied by catarrk, not necessarily by any fever.— 
‘Takaruext—Apariments, and expecially aleeping-roome, to be 
large and airy—Action of remedies very wncertain—Use of 
expectorants where there is muck accretion and congestion— 
Nitre-paper famos—Belladonna—Stramonium—Hydrate of 
chloral—Ipecacuanha—Strony coffee—Arsenio— Iron—Code 
liver oil—Inkalation of iodide of ethyt and of chloroform to 
arrest a parozysm—Injection of pilocarpin. 

of carbolic acid, &e- is 

stimulants— Mild aperiente—Gentle exercise—Bathe—Sea air 
— Gymnastics, 

Acris is one of the most peculiar and intractable of diseases, 

consisting of a paroxysmal form of dyspnoea, with tranqail respire- 





tion in the intervals of the seizures. It does mot necessarily depend 
‘upon organic or stractural change in any part of the thoracic 
organs, and heece it has been looked upon as a purely nervous 
affection; although it would appear that the integrity of the 
pulmonary tissue does become impaired and the heart discased 
when the paroxysms are frequent, and the complaint is of long 
continuance. 

Neither Underwood, Meigs and Pepper, Steiner, Charchill nor 
Niemeyer, alludes to asthma in childhood, yet it occurs sufficiently 
often to require consideration and careful study. Trousseau, 
Salter, Thorowgood, West and Berkart, enter into the subject of 
asthma in children. 

Causex—These are predisposing and exciting, The disease is 
hereditary, runing throagh families with as much regularity as 
tubercle, or gout itself. It occurs ih the children of parents who 
are hysterical, or whose nervous system is highly impressible. To 
child so predisposed any exertion ar emotion will be enough to 
invite a paroxysm, solely through the effect it produces upon the 
nervous system, notwithstarding that the langs themselves are por- 
feetly sound. 

Asthma sometimes follows the straining efforts of whooping- 
cough, repeated attacks of bronchitis, and especially the bronchitis 

measles. The inference to be derived from this fact 
is, that the Inngs in such cases have sustaincd damage which 
disposes them to asthma, The bronchial mucous membrane under- 
goes some inappreeisble pathological change, and. its sensibility 
‘becomes morbidly increased. These diseases are, according to Dr 
Hyde Salter, the commonest of all the causes of asthma ; as much 
86 50 per. cent. of cases of asthma in the young date from one or 
other of them.* Dr Fuller says that instances are not wanting of 
ite existence in infancy and early youth, and that ane of the most 
frightful examples of it he ever met with was in a boy, thirteen 
years of age.t 

Dr Thorowgood relates tho case of a child, aged four, who got an 
attack of asthma after scarlet ferer, though there was no anasarca, 
the urine only contained lithates, andnoalbumen. At nine he was 
still under treatment, and more relief was obtained from a dry 
‘bracing air than from any medicine. 

Eozema is often sssociated with asthma. . In 1872 I had a boy, 

* "a Asthama,” 1860, p. 190. 
+ ‘Diseases of the Langs,” 1867, p. 968. 
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eight years of age, under my care who came of gouty parents, He 
suffered from extensive cczoma of the face and body, and from mild 
attacks of bronchial asthma, which appeared to follow browchitia 
and whooping-cough. Under careful treatment for about = year 
‘he recovered completely and is now strong and well, M, Blache 
and Dr West have noticed the connection between eczema and 
asthma.* The latter has never known eczema to be extensive and 
long continued without a liability to asthma being associated with 
it. Mr Gaskoin says that a connection existed between psoriasis 
and asthma in at least one third of the cases.t 

‘The ezciting causes of asthma are numerous, and they rary in 
different persons—that which will excite the paroxysm in one 
person will not do so in another. Irritant substances, such as dest, 
offensive smolls, and cold air admitted into the air-passages in 
respiration, are common excitants; they appear to irritate the 
bronchial mucous membrane, and thus to excite convulsive cough 
and dyspnea, Troussean, who himself was a sufferer from asthma, 
attributes the worst attack he ever had to the dust from oats, which 
were being measured in his presence, penetrating into the bronebi. 
He relates casos caused by the thrashing of rico, the shaking of = 
feather bed in the presence of an asthmatic patient, the odoar of 
ipecacuanba, linseed, or seammony, scents of any kinds, the perfume 
of violets, and some other flowers, Season, climate, and tempera. 
ture have also s powerful influence in the production of asthma. 
The smell of cats, dogs, and hareskins, seem to be capable of 
causing the paroxyam in some persons. Troussesu relates the 
cireumstance of two brothers who were twins, and of remarkable 
physical likeness. When one had an attack of ophthalmia in Paris, 
the other, who was in Vienna at the time, was also suffering in 
precisely the same manner. Both were subject to fearful asthma 
in Marseilles, whore they were born ; but in Paris they were free. 
‘Whon one war affected the other was alao, and both experienced 
immunity in the same localities.t 

Irritation of the nir tubes by tho inhalation of dust may cause a 
certain degree of thickening and contraction of the bronchial tubss, 
but it is not of iteolf enough to provoke the asthmatic paroxysre. 
We know that this is so in mining and manufacturing districts, 
where workmen are exposed to such inhalation during the chief 

* * Diseases of Chahdrwn,’ 1884, p. 360, 


4" The Belstions of Asthma te Shin Diseases,” * Mod -Chir, Trams,’ 1874, 
3 ‘Clin. Med," voli, 1867, p. 630, 
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portion of their lives. Tho tendency is, however, in them to effect 
an alteration in the mucous membrane (mechanical bronchitis) and. 
the structure of the Innga, and not to produce spasmodic narrow. 
ing, and the resaltant asthma. Certain indigestible articles of 
diet, us cheese and nuts, may, by irritating the pneumogastric 
nerve in the stomach, excite reflex spasm in the bronchial tabes. 
In a large number of cases the attack comes on without apparent 


canse. 

‘The infleence which the stomach exercises in provoking an attack 
of asthma is very remarkable ; but it is no more than we might 
expect when we consider that there is a close connection between 
the langand the stomach through the medium of the pneamogastric. 
Tn asthimatic cases, the stomach is generally irritable and the appe- 
tite irregular. Salter relates the case of » little girl, eight years 
‘of age, who vomited everything immodiately it was swallowed, but 
without pain or tenderness. This continued for years, and caused 

‘weakness and emaciation. Nothing, except teaspoonfuls of 


great 

milk, could be retained on the stomsch. At length the vomiting 
ceased, and asthma began. The irritation wna transferred from 
the gastric portion of the pneumogastric to the pulmonary portion.® 
Eating late in tho day will sometimes provoke a paroxyam, whilst 
an early dinner, and taking no solid food till next day, will ward 
it off. 


‘Symptoms.—The child, as is the caso with an adslt, may seem to 
etire to bed in good health, and an attack may come on in the 
Right, which is the most usual time. In some cases, however, the 
attacks would seem to be diurnal instead of nocturnal (Troussean). 
‘The patient drops off to sleep, and after an uncertain interval wakes 
up frightened with an attack of dyspnas, and inability to got his 
breath. Pain or a sense of constriction, is felt across the chest. 
He feols suffocated, and is anxious to get all the air he can obtain ; 
hhente be may run to an open window, or be at least sits up inbed 
ith his arms thrown backwards, or he kneels, or is propped up in 
& chair, with his thorax and clavicles fixed, and drawn upwards. 
‘The face is Gusbed, or of s pale livid hue, and fearfally anxious ; 
the skin is bathod in sweat, the eyes are staring and prominent, and 
the extremities cold. ‘The pulse may be rapid, and the respirations 
@) to 70 per minute. The chest is elevated, rounded, and resonant, 
with scarcely any expansible movement; the epigastrium is re- 
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tmeted from elevation of the disphmgm, whilst the lower ribs are 


sive. Sonorous and sibilant rbonchi usurp the place of the normal 
respiratory mermur. 

‘The ft may Inst half an hour in mild cases, or two or three 
hours in severe ones. Then it passes off, the face assumes a 
natural appearance, and the child is himself again. During the 
fit the urine is copions and clear, but when it has terminated it is 
seanty and turbid. Sleep generally follows a scizure. A sense of 
heaviness, weight at the chest, and dyspeptic aymptoms succeed, to 
be followed night after night by similar attacks. The freqoeney 
of return is uncertain, the interval may be weeks or months; in 
exceptional cases years may elapse. 

‘The disease often begins with catarrh, constant sneezing, running 
of the eyes und nose; and these symptoms may have preceded the 


‘Trousseau describes a case of an opposite character in a child. 
“The patient was a Moldavian boy, aged 5, who bad very distinet 
and well characterised fits of asthma, together with some pal. 
monary In his family history there was no mention 
of any hereditary taint of gout or of rheumatism. I saw him 
again two years afterwards; he had then » most characteristic fit 
of the gout, with redness, swelling, and pain in the big toe. ‘This 
‘was the first, and has been the last instance I have ever seen of 
gout at such an early age. The gouty arthritis attacked the 
knees, and had not the slightest resemblance to acate artioular 
rheumatism, During this attack of gout the boy had not « single 
paroxyem of asthina. The disease ran its usual course, for, as I 
will tell you by-and-bye, gout and asthma are often manifestations 
of one and the same diathesis, and they may alternate in the same 
individual, nx they did in my Moldavian patient."* 

Asthmatic seizures have owed their origin to albuminuria and 
pulmonary edema, accompanying some forms of Bright's disease.t 

When there are inflammatory symptoms present in 
the bronchial tubes, and a great deal of secretion in poured out, the 
preety "Oe Auth,’ 2878, pS 
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teal canse of the dyspnea may be overlooked; but it will be 
generally found, on careful examination, that the fever is slight, and 
‘bears no comparison to the local trouble; the yaroxysms recur at 
‘uncertain intervals, and they often terminate very rapidly. The 
respiration ix calin and undisturbed between the paroxysms. The 
dyspenes of asthma begins gradually, reaches its acme, and then 
declines ; the dyspoca of heart disense is generally sudden and due 
to exertion ; it is alarming, and when it has sutsided, the patient 
is not so well as a person after an asthmatic attack, who will be 
able to go about his duties as though nothing had happened. A 
patient suffering from heart disease cannot dothis, An adult with 
a delicate heart, or a child with mitral disease, cannot run upstaire 
or walk up a hill without becoming breathless; but it is not 80 
with the asthmatic, for when the parcxysm is off, his respiration is 
then free enough. It is important to bear these distinctions in 
mind, because heart disease is common enough in children. If 
asthma or heart disease be complicated with emphysema, the 
diagnosis may be more diffieult. A certain degree of emphysema 

all asthma of long standing; although it has 
nothing to do really with the caose of the disorder, being ruther an 
effect of it. 


of an intermittent character, it should be remembered, 
Ss also associated with cerebral disemse, but the history would point 
toits right cause. The irritation of dentition is enpablo of causing 
some asthmatic fits, In cases of enlarged bronchial glands pressing 
upon the vagus and mediastinal nerves, attacks of dyspnaa and 
difficult breathing not unlike spasmedic asthma, may arise, but 
these cases onght not to be confounded with genuine spasmodic or 
bronchial asthma, which solely affects the structure concerned in 
the paroxysm. An asthmatic poroxysm arising from this cause 
would be likely to cease us the child grew older and recovered 

* 


Prognosis.—This is greatly determined by the age and constitu. 
tion of the patient. Dr Hyde Salter states that the tendeacy in 
Young subjects is almost invariably towants recovery; and that under 
the age of fifteen, if thore ix no organic discase, we may generally 
predict a favorable issue. This arises in a great measure from the 
power possemed by young persons to throw off disease; and that 
in the intervals of the seizares the bronchial congestion completely 





* See Chap. XXXL, “On Enlarged Bronchial and Meliastioal Glands.” 
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passes off, and the cspillaries again recover their lest tone, Then, 
too, the disease does not last so long as is generally the rule im 
adults, and moreover the nervous irritability in children, which 
diminishes as they grow older, also favorably influences the 
prognosis.® If it is found that residence in some favoured locality 
‘keeps off the attacks, while only error in diet bring them on, then 
the patients have the cure in theirown hands. Bat if there is heart 
disease or emphysema, and tho asthmatic seizures have recurred #0 
frequently as to induce chronic bronchitis and impeded breathing, 
then the complication ix serious. A recent writer is less hopeful 
of a favorable termination. Hoe says, “A complete recovery is 
posible only in children in whom the disease is produced by 
simple hypertrophy of tho bronchial glands, as this enlargement 
occasionally subsides and the irritability of the lymphatic system 
also diminishes towards puberty. But this favorable issue is very 
rare, and there are few instances in which children have been 
known to ‘grow out" of their complaint.”*+ 

Tho presence of tubercular or renal diseaso will increase the 
gmivity of the prognosis. In these cases the dyspnoea is permanent. 
It may be here mentioned, however, that the coexistence of spas- 
modic asthma and consumption is very rare, so rare that some 
authorities have denied it altogether. Dr Fuller mentions three 
cases, and I have seen one. Asthma docs not predispose to com 
sumption, nor consumption to spasmodic asthma.t 

It is extremely rare for the disease to terminate fatally in a 
yaroryam. Hyde Salter nover witnessed = paroryem prove fataL§ 
Tt 0st usually wears out the patient by causing obstruction to 
the circulation, and inducing organic disease of the heart and 
lunge 

Pathology —The essential cause of asthma is a spasmodic con- 
traction of the muscular walls of the bronchial tubes ; and hence 
the inspiration becomes difficult because enongh sir cannot be 
drawn into the pulmonary tissue to properly semte the blood, the 
forced muscles of inspiration, such us the scapular and pectoral, are 
therefore brought into play, and the diaphragm is more or loss on 
a plane, Most competent observers now admit the existence of 
circular muscular fibres in the smallest bronchial tubes, and they 


* Om Athens,’ 1800, p. 576. 
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have also clearly shown that irritation of the par vagum will excite 
contraction of these bronchial muscles. 

A pulmonary neurosis may be accompanied by moist rbonehi in 
the lungs—an excess of secretion which is apt to lead the practi- 
tioner to suppose that there is inflammation, when in fact there is 
none. This condition is frequently overlooked in nervous and 
delicate children ; in the rickety it is by no means uncommon to 
get bronchial sounds of a persistent character following slight 
saatarrh. The secretion from the macous membrane is considera- 
able, and there is wheezing and hurried respiration, and yet there 
is no elevation of temperature in asthma It is not an inflamma. 
tory, but a truly nearces! disorder ; and if we are not enlightened 
enoagh to recognise this, and allow the idea of inflammation in all 
instances to take possession of us, we shall not relieve the morbid 
state. Ifa child who is subject to asthma takes cold, and gets an 

of broschitis, the bronchial inflammation may act as an 
exciting cxuse in prodecing the asthmatic parorysm, but it has no 
power to develop it. The spasmodic character of the complaint is 
very etrongly shown by the roliof which the inhalation of sedatives 
often affords. 


‘The degree of broschitis alone would not produce the pocaliar fit 
of asthma, which really owes its origin to the spasmodic element. 
‘The spasmolic attack is chiefly due to the contraction of the 
muscular coat of the bronchial tubes. Still, it must be conceded 
that repeated asthmatic seizures have the effect of thickening, and 
at the same time permanently narrowing the bronchial tubes, by 
throwing upon them an extra amount of work to discharge. 
Hypertrophy takes place in virtue of the same law which causes 
muscles to beconse larger when their functions are increased. 

Some degree of emphysema is always aociated with asthma. 

‘Treatment.—The rooms in which these patients live and sleep 
shoulil be large and airy, with high ceilings and scanty faurnitare. 
If there ix not a free supply af air they seem choked, and cannot 
get their breath, Airis what they want, and they are often driven 
to the open window to obtain it, unlike patients suffering from any 
other pulinonary complaint, During the night it is most important 
that thoy should have a plentiful supply of pure air. 

‘The next point to attend to is the removal of the neuroma! or 

fic element; the presence of wheezing and catarzhal sounds 

suitast not indoce us to overlook this important matter, for if we do, 

and the asthma goes on undetected, we shall not easily subdue the 
Pa 





870 DISEASES OF CHILDREN 


disease. It mast be confessed that the remedies are both numerous 
and uncertain in their effects, one remedy answering in one case 
and failing to afford relief in another. 

If there ix much secretion and congestion attending the sathmatic 
Paroxysm, then expectorants will be needed; but if there be pie 
spasm then a residence either in a moist or a pure clear air must be 
sought, There are, however, many asthmatics who can breathe 
well in the close confined air of London, but cannot sleep a night 
out of it, These peculiarities are most difficult to explain, When 
‘the system is low and the vessels are relaxed and wealk, it is neces 
sary to select « mild climate, so that the bronchial mucous mem. 
brane may not be irritated, and the general health improved. 

Nitrous fumes are highly useful in the treatmentof asthma when 
‘the spasmodic element prevails, and there is no bronchitis present. 
‘The fumes act as un antispasmodic and sedative to the irritated 
bronchial nerves. “The well-known nitre paper is best made by 
dissolving four ounces of nitrate of potash in a pint of bot water, 
and in this should be soaked a porous paper of the thickness and 
consistence af ordinary blotting paper. The paper thus made will 
be strong, fiereely-burning paper, and should be kept ins stoppered. 
bottle. When used it must be burnt fast and furiously, sons to fill 
the reom, and commonly it is not till the atmosphere is quite thick 
with nitrous vapours that the asthmatic gets relief.”"* 

IE the nitre paper fail, Dr Thorowgood recommends that the 
powdered leaves of stramonium or dry belladonna leaves be spriti- 
kled om it.f ‘Troussean advises the burning of stramonium leaves. 
He relates the case of a child who was always relieved by this 
method of treatment. The advantage which stramonium smoking 
has over opium is, that it is a sedative, but notamarcotic. Still, in 
some cases it utterly fails, 

Belladonna is another remedy which sometimes acts in a marvel- 
lous manner. It has a similar action to stra #0 in diminishing 
the contractility of the bronchial muscle, and in allaying spasmodic 
cough. Children, as I bave elsewhere stated, bear belladonna well, 
and therefore the dose mast be gradually increased before we give 
it up as hopeless. The remedy may be sometimes advantageously 
combined with bromide of potassium. 


+ *Tettaemitn Lectures,’ "Cu Brome Asthma,” 187%. 
# Op. elt, nee 
4 See Chap. XEXL, "On Whouping-cough,” p. 964, 
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in emetic doses, sometimes brings unexpected and 
immediate relief ; it lessons nervous irritability by its action ax a 
depressant; it relaxes the bronchial spasm, and if there be much 
catarch clears the larger bronchi of secretion, and in this way proves 
beneficial. Dr Salter relates the case of s youth who bad asthma 
from infancy. The attacks would wake him about four or five in 
the morning. They were attended with severe dyspnea and 
wheezing and be was obliged to get out of bed. In half an bour 
after taking the emotic every trace of asthma had disappeared, and 
he would then sleep like an infant, and have no return fora week. 
‘The dose was twonty grains, and it never failed.® Its action was 
that of 3 depressant; it produced faintness and nassea, snd then the 
spasm gave wny and relief came, before it acted as an emetic. By 
giving the remedy at the commencement of the seizure we may 
often cut it short, wherens if the malady is allowed to proceed, and 
the spasm and bronchial congestion havo becote thoroughly estab. 
blished, the aymptoms are longer in yielding, and when they do 
there is so much pulmonary congestion and dyspnoea that the con. 
sequences of the attack are long nnd tedious. 

Aatimony and tobacco uct in 2 similar manner, but both have 

a tendency to prodece more collapse. 

Hydrate of Chloral, by its power to allay spasm, may shorten the 
asthmatic paroxyem, and quiet the respiration. It is sometimes 
given with the effect of relieving the wheezing and sonorous 
rhonchi. 

Coffee is highly recommended by Hyde Salter. He says it 
relieves asthma in two thirds of the eases in which it is tried, It 
should be given strong, in small quantities, without milk, and on an 
txopty stomach.t Thorowgood gives instances of great success 
following the use of citrate of caffeine, in doses varying from one 
to four grains. It appears to calm the irritation of the nerve 
centres, to allay excitement, and to promote sleop.t 

Arsenic bes been found very serviceable in spasmodic asthma. 
It is a remody which appears to improve the breathing, to increase 
‘sppetite and digestion, and to act asa general tonic. Where the 
diseuse is complicated with eczema or puorinsis, the remedy is very 
serviceable. The liquor arscnicalis may be given in two-minim 
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doses three times a dsy after food. It always agrees with chil- 
dren. 


or liquor arsenicalis mij—syv three times a day after fool? 

‘Tincture of nut vomica alone, or with the tinctare of iron, is aleo 
usefal insomeceses. (Form.53.) Thesyrupof the bypophosphite 
of Hime and iron is a good remedy. Cod-liver oil, by improring 
general nutrition, ought to be given in suitable cases, especially if 
the patient be strumons or rickety. 

‘The inhalation of the iodide of ethyl, in ten-minim doses three 
times a day, has been found serviceable in scene cases of bronchial 
asthma, but in other instances it causes vertigo and dizziness. BC 

is antispasteodic, and relieves congestion at the same time. 

The inhalation of chloroform has also been employed with great 
smecess in arresting a paroxysm. Where the bronchial spasm is 
severe, and the agony is distressing, there can be no objection to 
it, if other remedies fail. The inhalation shoald be proceeded with 
Pavltheetrrerm eek licpemmariar pee 
entirely without insensibility being produced. Temporary relict 
may also be sometimes obtained by the jadicious use of morphis, 
ether, lobelia, or ammonia. 

When the agony is very great, and one remedy after another 
fails, the hypodermic injection of morphia should be tried.f 

According to Salter, opium never does good in asthma, It 
frequently dees harm by narvotising aod producing sleep; for the 
heavier and more drowsy the patient becomes, the more likely is 
the asthmatic paroxysin to supervene. 

Dr Berkhart speaks highly of the use of pilocarpin in the 
asthmatic paroxysm. He says that it attracts to the skin and 
salivary glands a large volume of blood, and so relieves the com- 
gested internal organs by the copioas perspiration and aslivation 
which it induces, Where the cardiac mmscles aro weak, or the 
Beart is in a state of fatty degeneration, alarming symptoms may 
ensue, bat the subcutaneous injection of gr. y}z.0r gr. dy ae 
atropine soon restores the balance. Ten drops of « two-per cent. 
solution of pilocarpin should be injected for an adult, and a Jess 
quantity for a child. The patient should assume a recumbent 


* Op. ett, p09. 
+ Medica! Times asl Gavette,” Sept, 25, 1892, p. 382. 
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posture (which the speedy relief afforded enables him to do), and 
‘the effects of the remedy watched till they have passed away. 
Pilocarpin is said to be more suitable in the treatment of the 


younger asthmatics. 

Spray inhslations of carbolic acid, ipecacuanha, benzoin, creasote, 
&e.,are all useful in certain cases; but in children they arv not 
very easy of application. 

Idiopathic asthma has been completely cured by galvanising the 
neck when various climates and one remedy after another have 
failed to be of any permanent good. Dr Eade, of Norwich,* and 
Dr Burney Yeot bave recorded successful cases. The galvanic 
earrent is applied to the meck in the situation of the pneumogastric 
‘and sympathetic nerve trank, each pole being placed in front of the 
sterno-cleido mastoidess, below the angle of the jaw. Dr Yeo, in 
his paper, refers toa case he saw successfully treated by Dr Shmitz, 
of Neuenahr, in the manner suggested by Dr Max Schaeffer, of 
Bremen} The current was mild at first, then gradually increased 
in intensity till it was felt passing through the soft palate from 
ane side of the throat to the other. It wns continued for fifteen 
minutes twice a day, for six days, and at the end of this time the 
patient was quite well of the complaint which had lasted six years, 
The induced current must be employed, and not the constant cur- 
rent, which does no good. Looking at the pathology of asthma as 
due to nearosis, tho trestment may be resorted to in children with 
‘the same probability of success as in adults. 

Diet is of the utmost importance. It should be of the simplest 
description, as reast or boiled fresh meat, chickon, light padding, 
&o., given at regular intervals. If the food be indigestible, or 
too much be taken at one time, thon it is apt to disorder the 
stommeb, and to bring on a paroxysm of dyspnas, It is, therefore, 

to select such a diet for the child, that whilst it appeases 
its appetite it shall contain the necessary nutritious elements. If 
during digestion the food undergoes fermentation, and prodeces 
distension and fulness, tho breathing will be deranged. 

A sparing quantity of fluid should be taken, and beer and 
stimulants ought to be avoided. The bowels should be kept free 
by gentle sperients, as a little salphate of magnesia, or compound 

* “Brit Med. Sours,’ 1885, vol ii, p. 681. 

4 "The Trevtiseat of Asthina by the Lodaced Current," «The Lancet,’ 1980, vol li, 
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Liquorice powder; aud if there are worms in the intestinal canal, 
the proper remedies should be selected for their expulsion. 

Gentle exorcise in the open air is most esseatial when the weather 
ia mild. It brings the muscles into better working order, improves 
the failing appetite, stimulates the functions of the skin, by whieh 
morbid products are removed from the body, and in this way, as 
tho general strength is built up,so the child may possibly grow out 
of its disonler. 

‘An occasional warm bath at bedtime will prove of great utility, 
by relieving the congestion of the lungs and bronchi, and in this 
way will equalise the cutaneous and respiratory functions. Tid- 
man’s sea-salt may be added to the morning bath if the child is in 
a fitting state for it, and the weather is warm enough, These 
baths act as tonics, and are very useful in stramous and rickety 
cases, 

Dr West recominends a seaside residence for three or four years 
ins sbeltered place with a sandy soil, like Bournemouth, and says 


that this is often successful in overcoming every disposition to 
asthma for the rest of the child’s lifo,* 

Gymnastic exercises in moderation, and athletic sports, short of 
fatigue, are very useful. 





* Op. at, p.50). 





CHAPTER XXXIV 
EMPHYSEMA 


‘Two VARIETIES GENERALLY Descusep—l. The vesicular. 2. The 
interlobular —Parnovosy, Causes, GaxEaL Srmrroms, AND 
Puyscan Staxs.—Coxsnquuxces.—Case in illustration.— 


Exernraews signifies an excess of air in the lungs, and is cither 
due to dilatation of the air-cells, or to the infiltration of air into 
the interlobular tissue. 

In ite acute form it is not infrequent among children. In the 
chronic form it is rare. 

‘Two varieties are commonly described—1. The vesicular. 2. 
The tnterlobular. 

1. Fesicular emphysema is the most frequent variety, and may 
be met with in the youngest infants. A surber of air.cells are 
dilated, and their walls being ruptured und torn they become 
merged into one, or the alvoolar spaces may be simply distended, 
and their vessels atrophied or destroyed. ‘The lungs are increased 
in size, and their elasticity is gone, so that when the chest is 
opened, their anterior borders are in close contact, and they do not 
collapse. ‘The surface of the lungs is irregularly elerated from 
dilatation of the air-cells, but there is no escape of air into the 
connective tisene. A few air-sncs may be involved, the whole of a 
lobale, or even the entire lung. Tho apices and margins of the 
base of the Inngs are particularly liable to be affected. ‘The Iung- 
tissue bas lest its cropitant feeling to tho touch, it pits on pressure, 
and is doughy, pale, and bloodless; the borders of the lungs come 





876 DISEASES OF CHILDREN 


forwards, covering the heart, and the liver is depressed, whilst the 
configuration of the thorax is altered, being short, deep, and 
rounded. The air-sncs become strotched and enlarged, and finally 
the elastic fibres give way, leading to perforntion and rapture. 
Fatty matter hae been found in the emphysematous portions of 
the lungs, and fatty degeneration assists in the rupture of the 
air-cells. 

2. Interlobular emphysema, This variety is comparatively 
taro in children. The connective tissue which binds the lobules 
togethor is infiltrated with air, which escapes into it, and beneath 
the pleura, in consequence of the airells having ruptured. Dr 
Waters bas never seen it as an independent affection, but in 
almost every case of extensive emphysema the interlobular kind 
has existed to a greater or less extent. He says it is often very 
partial and has little disposition to spread.* Dr Walshe, on the 
other hand, considers that it is very rarely connected with 
vesicular emphysema.¢ Cases in which tho pleura is raised from 
the surface of the lung by emphysema are most frequent in 
whooping-cough. In a case, undor my care, the apices of the langs 
were much involved, producing o prominent swelling immediately 
above the clavicles{ In this form the air-vesicles are rounded, 
prominent, and moreable, and cin be squcezed from one place to 
another between the lobules. It may evon lead to general emphy- 
soma, 

Causes.—Emphysema may bo produced by mochanical cannes, a 
in whooping-cough and bronchitis, which stretch the airsace and 
diminish their elasticity, without any morbid change in the lung 
tissue itself. Still the disease sometimes creeps on in children who 
have not suffered from these affections, or from any violent cough, 
as we shall horeafter see. There aro cases in which it seems to 
arise spontancously, such instances being furnished by tuberoular 
and strumous wubjocts. In some children it appears to be con- 
genital, ond in two cases which came under my care in 1876 anil 
1877, no other cavso could be assigned. Of forty-three emphyse- 
matous persons the hereditary tendency was well marked in five 
cases, from seven to twenty years of age, and all were predisposed 
to the disease in either parent. It often arises in connection with 





* * Diseases of the Chest,” 1378, p. 253. 

+ ‘Diseases of the Langs,’ 184, p. $29. 

+ See Chap. XXXI, "On Pertussis” 

§ Pallet, “On Diseases of the Langs,’ p. 399. 
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collapse, and the forcible inspiration, and strain pnt 
upon the distended air-vesicles by coughing, are fertile causes. 
Th is not commonly associated with pneumonia, and rarely with 
tubercle or phthisis; but in nearly every case it may be stated that 
there is pre-existent disease in sowe of the vesicles or lobules of 
the lungs. It is probable that when the diseare is partial, and bas 
followed any pulmonary affection in which there has been violent 
and long-standing cough, the emphysema may be the result of 
‘“iolence without any previous degeneration in the 
tissue of the lungs, but in the vesicular form, where both lungs are 
affected, and the disease has come on insidiously without any 
history of coagh, some form of degencration is at the root of the evil. 
—Theso ure shortness of breath and dyspnota, increased 
by fast, ascending « bill, or going upstairs. At firet this 
is only felt on exertion, but as the disease advances the breathing 
becomes accelerated and even panting when the patient iting 
still, An attack of bronchial irritation, or indigestion, will aggra- 
‘vate the condition, particularly if there is flatulence. In many 
the symptoms, are less urgent in children than in adults, 
and the fits of orthopnea and violent palpitation, which are so 
common in the latter, are not usual among the former in the most 
advanced stages of the disease. ‘The spmta are bronchial, and some- 
‘times, though rarely, there is « little blood, from the rupture of small 
‘Wood-vessels in the distended lung tissuc. The face is dusky and 
anxious, and in old-standing cases, it has a cyanotic tint; the 
Bostrils are dilated, the voice is weak, and the cough feeble; the 
False, like the respiration, is usnally slow ; the hands feel cold, and 
the fingers have a bluish tint. Headache and drowsiness are 
common. In some cases emaciation ix considerable ; the abdomen 
is lange, and ax the disease is confirmed the liver and spleen become 
Hnerensed in size. If dropsy oocur there is generally tricuspid 
regurgitation. In recent cases, complicated with whooping-coogh, 
the lips are puffed and venous, the conjunctive are watery and 
fnjectéd, and the nose loses its outline from paffiness and infiltra- 
tion of the subcutaneous cellular tissue. 

‘The complaint is increased in the winter and spring months, and 
decreases in summer and mild weather. In those cases which are 
owing to permanent organic change, dry bracing weather always 
relieves the breathing. 

‘The respiration is characteristic. The child, like the adult, leans 
forward in bed with its bands folded, the muscles of the neck, ax 
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the scaloni and sterno-cleido-mastoidei, being brought into power- 
ful action, and the shoulders rounded. The upper part of the chest 
is nearly fixed, for the lungs, having already expanded to the 
utmost, are scarcely affected by inspiration. The lower portion of 
the thorax ix drawn in, and the diaphragm in these cases appears 
passive, and the abdomen flat, or even concave. The respi 
varies, however, the thorax, in some cases, being distinctly raised 
and elevated, and the abdominal muscles forcibly expanding. The 
inspiration is short and hurried, from the diminished expansion of 
the chest, and the expiration is wheezing and prolonged, because 
the elasticity of the Inngs is lessened, In conversation, the child 
waite to get breath if its answers are required quickly, and spas- 
medic fits of conghing are common if the bronchial tubes are 
loaded with mucus, The character of the breathing is one of the 
mast significant symptoms of the complaint. 

The amount of crepitation and rhonchns that is heard depends 
to a grest extent apon the bronchitis or asthma that may be 
present. 

Physical signs.—There is bulging of the infra-clavicular, mam- 
mary, and entire sternal regions. ‘The thorax is elovated, and its 
circumference increased at its upper part, not only because the 
ribs are more horizontal, and the intercostal spaces widened, but 
the lungs themselves are larger from overdistension of the sir- 
yosicles, ‘The gait is stooping, and the dorsal spine curved forwards. 
The neck appears thick and shortened, whilst the clavieles are 
Prominent and the supre-clavicular fosaw are deepened. These 
spaces are sometimes obliterated, or they are prominent and 
in consequence of the emphysematous apices of the lungs forcing 
their way upwards from the thoracic cavity. Tho resonance is 
sometimes so increased as to amount to tympanites over the 
whole thomx, the note on percussion being much exaggermted 
in clearness and fulness, especially along the line of the sternum, 
where the borders of the lung approximate. This clear porcussion 
sound arises from there being more air within the chest, and in- 
spiration does not, as in healthy lungs, affect it, nor is it diminished 
by any forced expiratory effort. 

When the lungs are much involved the heart is pushed back- 
wards and downwards towards the modian line, and the whole 
candiao region is resonant, notwithstanding a great amount of 
hypertrophy of the right besrt. Epigastric palastion is often 
Observable. If the heart is simply thrown backwards behind the 





ventricular valve becomes damaged, and being unable 
to fully contract on its contents, the walls of the 


takes place gradually, and this quantity of blood 

back on the general cirvalation, venous congestion 
sometimes followed by ascites and anasarca, But this is rare. 

In children, where the disease has been of any continuance, 


One of the most marked cases of emphysema I have seen, was 
that of a girl, xt. 11, who was of short stature and very thickly 
set; her tibim were both curved anteriorly at the lower third, the 
bead was large and the neck very short. Her faos had a distressed 
sod sad appearance from cardiac trouble, and the thorax presented 
the following condition :-—It was deep in its antero-posterior dis- 
ameter, and mach rounded, and the intercostal spaces in this situation 
‘were completely obliterated. The elevation commenced immediately, 
and somewhat abruptly, below the clavicles, and was rounded to 
the nipple on tho right side, whence tho ribs sank in; on the left 
side it was much more bulging and prominent over the whole 
eandise region, and, in consequence of the hypertrophied and strong 
action of the heart, the ribs below the nipple were not retracted as 
om the other side. The upper portion of the lungs, being in a state 
of emphysema, had forced the heart downwards, ax we sometimes 
see in aortic regurgitation, and had produced collapse in the lower 
lobes. The apex beat, instead of being limited to the area of 
health, was diffased over a large syace ; long-continued congestion 
‘had caused enlargement of the liver, sv that its edge could be felt 
in the opigastrium. The breathing was diaphragmatic, the upper 
part of the sternum almat fixed in respiration, though the elavicles 
and shoulders rose with each inspiration, slight cup-shaped de- 
pressions being noticeable above the clavicles, The whole thorax 
Tose at once, instead of the slow dilatation as in health. The 
sinking in of the cpigastrium, and the drawing inwunds of the 
lower rite during inspiration, proved that the entrance of sirto the 
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whole pulmonary tissue was interfered with, and this sometimes 
happens in bronchitis, causing collspse of the lungs. Posteriorly 
the chest was much rounded and the sternum arched,and although 
the child was not stout, the internal or posterior border of the 

could scarcely be seen.® Dr Steiner says -— The capacity 
of the chest is increased, though it does not present the peculiar 
barrel-shaped enlargement, which is the result of emphysema in 
adults."¢ No better instance to the contrary could have been 
furnished than this case. 

‘There was 4 difference on pereussion, the note was more resonant 
over the greater part of the right lung, and the breathing weaker, ~ 
the inspiration boing very short and deficient, and the expiration 
prolonged. Over the left lung, the inspiration was longer, but not 
#0 much so as the expiration, which was tonsical and wheezis 
and the lung was less resonant throughout. In the right axilla, 
and as low ns the line of the fourth rib, a little faint breathing 
was heard, bot none over the retracted ribs or the infra-asillary 


throbbing, and the child did not know where to lay her head for 
esse, ‘The whole cardiac region was resonant, from the edges of 
the lungs being emphysensatous and overlapping the beart. It 
was somewhat remarkable in this case that there could exist sueb 

of heart disease (tricuspid and mitral) with obstruction 
to the circulation through the Tungs without any sign of dropsy, 
or turbid urine, the latter secretion being at all times free and 
healthy.t Indood, in children I have rarely mot with ascites or 


* “Heart Disease in Chidren, commected with Valvular Disexse, and with Thorasle 





Lives in equally severe cue the erine may be abundant end clear, and of low ape 
gravity. When there it.» lange and persistent amcunt of albumen, apd the circulation 
‘throwgh the hinge fe net mach Impoled, there ls saxpicion of organi Giuease of the 
Ladpeys. 





EMPRYSEMA 381 


ansarcs. But we know that emphysoma, especially with heart 
affection, is prone to produce these complications. 

‘Emphysema is irrecoverable when complicated with 
organic disease of the beart or asthma, In the chronic form the 


prognosis is always unfavorable. When it occurs as the accom. 
paniment of whooping-cough, it will gradually pass kway with the 
disonler, and the child may grow up without any sign of ever 
having suffered from it. The pathology of the disease proves 
that the ruptered Jung tissue is incapable of repair, but in 
alight and recent cases we may do much to arrest farther destrac- 
tive changes, 

Treatment—Constitutional remedies are chiefly to be relied 
upon in these cases, for if we cannot agnin restore the elasticity of 
the walls of the air-cells to their normal state, we may prevent, or 
at least indefinitely retard degeneration in the stracture of the 
Tungs. If there is an absence of renal disease, and the heart is 
feeble, we must select such remodies as will strengthen it, and im- 
prore tho quality of the blood at the same time. In the shape of 
drugs, iron is one of the best remedies for improving the cachexia 
which ix so often present. The tincture of the perchloride is my 
favourite form. Dr Waters speaks well of the ethereal tincture 
of the acetate. Strychnia has been employed to increase the tone 
of the muscolar fibre in the relaxed bronchial tubes, but no positive 
benefit bas ever followed its uso, nor has clectricity dons any good 
to the damaged pulmonary tissue, 

If bronchitis is an accompaniment, and the disease is acute, it 
will demand for the time being our chief consideration, but the 
remedies should not be too depressing. An emetic of sulphate of 
zine is sometimes useful by relieving the pulmonary congestion 
and overloaded digestive organs, particularly if there is dyspnaa. 
Where tho mucous membrane is dry, and the breathing short, 
pecacuanha and the solution of the acetate of ammonia may be 
employed, with or without iodide of potassium or chloride of am- 
onium, to favour secretion. If there ix difficulty in expectora- 
tion, and of ridding the bronchial tubes of mucus, carbonate of 
ammonia, squill, senega, and wine will be needed. Sometimes the 
ethereal tinctare of lobelia is serviceable, and from ten to fifteen 
drops may be given, in a little water with syrup of tolu every hour 
till relief comes. After this stage has passed away iroa may again 
be given. 

For the asthma, heart disease, and dropsy accompanying emphy- 
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sema, the treatment mast be directed in accordance with the 
prevailing symptoms. 

Where there & passive hypersmia of the chief internal organs, 
as the liver, spleen, and kidneys, a scanty diet and free purgation 
will be occusfonally needed. No remedies tend so effectually to 
relieve the shortness af breath as a grain of calomel now and then, 
followed by s seidlitz powder, or some saline aperient. After this 
a gentle effect on tho liver may be kept up by taraxacum, with a 
few grains of bicarbonate of soda, or the nitro-muriatio acid with 
taraxacam, or calumba (Form. 20—42). Quinine and small doses 
of strychnine, to improve appetite and digestion, are to be recom. 
mended. 


Whore the brain is overloaded with blood from passive conges- 
tion, a few leeches to the temples and cold to the head, will be 
required before reliof follows. 

Sedative remedies to relieve cough, if at all violent, must be 
given (Form. 65—74—75) ; they obvinte in some degres the con- 
gestion of the lungs which is sore to follow continued paroxywms, 
and prevent the patient from obtaining rest. Sedative inhalations 
are also useful. The required quantity of chloroform, or nitrite of 
amyl, conium, or hops, may be put on a piece of sponge and inhaled 
through « convenient apparatus, as the steam of hot water passes 
through it, or, the medicated fluid may be put into a pint of water 
at 160°, and the inhalation be continued for about ten minutes. 
‘The patient should inhale before meals, and, should not venture 
ont of doors for some time afterwards. The Ecloctic Inhaler, made 
by Maw, at the suggestion of Dr Morell Mackenzie, is very con- 
venient.” 

If the bronchitis and catarrh when present be attended with 
profuse expectoration, and the child is losing flesh, quinino, iron, 
the mineral acids, and cod-liver oil or malt extract, will be bene- 
ficial. 

Blisters are not required for children, bat liniments, turpentine 
fomentations, smd mustard poultices, may be needed to relieve con- 
gestion of tho stomach or lungs. 

‘The dict in all ehronie cases must be generous, and carefully 
regulated, the food being nutritious and given in small quantities, 
so a8 not to overload the digestive organs and cause flatulence, 
which distreses the heart by interfering with the action of the 
Tangs, und the descent of tho diaphragm. 

+The Pharmuscopera of Ue Moeplia for Disensce of the Throat,’ 1872, p. 7. 
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Gentle and never violent exercise should be resorted to, care being 
taken to avoid fatigue, and to calm the nervous apprehensions of 
the sufferer. 

Change of air to # mild and equable climate often proves of great 
benefit, our chief object being to prevent the liability to catarrh. 
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CHAPTER XXXV 
DRONCHITIS 


Two Vasteris—l. The acute.—2. The chronic.—Expoanre to 
cold a common exciting cause of the acuto—Irritation of dust 
and noxious vapoure—Often an accompaniment of measles 
and whooping-cough—Bronchitis from tubercular, renal, and 
heart dieases— Mortality of bronchitis. Syartous o¥ ACUTE 
Broxcumts—Chavacter of cough—Temperature—Pulso— 
Respiration.—Carmiany Bsoxcurns—Death from ezhaus- 
tion, convulsions, or coma—Indications of danger-—Physical 

rigne—Diagnoris.—Cunosic Baoxcurris—Symptome—Col- 
lapee of lieng—Pathology. —Turaturnt or Acurs Broxcerris 
—Depletory measures—Tarlarated antimony—Diaphoretios 
— Humetics — Aperients—Henbane—Hydrate of chtoral— 
Bromide of potassium—Local applications —Trearmust oF 
Cunoxtc Bsoxcurris—Bzpectorants ~ Emetien—Quinine— 
Mineral acide—Cod-liver oil—Inhalations—Change of air— 
Warm clothing. 


Two varieties of bronchitis are described, the Acute and Chronic. 
The Acute frequently follows on ordinary catarch or cotd, which for 
some days has seized upon the young patient with the well-known 
symptous proviously described—running from the eyes and nose 
trils, frontal headache, loss of appetite, sore throat, and febrile 
disturbance, At the end of a fow days, the irritation may have 
extended to the bronchial membrane, and the child gradually 
getting worse is unable to leave his bed. 

Causes—The chief of these are exporare to cold and sudden 
changes of temperature, hence its prevalence in the spring and 
winter months; ineefficiont clothing, the irritation of dust and 
noxiows vapours. Children are lisble to bronchial attacks when 
suffering from debility, anemia, or from any eiroumstances that 
tend to lower the general health. During dentition bronchitis is 
of common occurrence. It frequently accompanies measles, scarlet 





fever, and smallpox. Measles and whooping-cough are the two 
diseases with which it is most commonly associated. In measles 
the palmonary mucous membrane is particularly liable to inflam- 
mation, and sometimes it is seriously affected, producing capillary 
bronchitis and broncho-pneumonia. The disease may arise during 
an attack of diphtheria, croup, typhoid fever, poeumonia, pleurisy, 
&ec. It cocars in tuberculosis, alburoinuria, and some other dis- 
ordered states of the blood. Bronchitis may also arise from 
hypertrophy and valvular diseases of the heart in children, which 
indore local congestion and disturb the balance of the circulation, 
Ik is sometimes complicated with laryngismus. 

The mortality of bronchitis in young children constitutes it one 
of the most fatal of diseases. 

Symptoms.—The general symptoms of the acute form depend 
on the extent to which the respiratory tract is involved. If the 
larger bronchial tubes are affected, and the smaller have escaped, 
ea constitutional disturbance is moderate, and the child aay 

be up and have an appetite for food; but if the seizure has 
been sudden and severe, and the smaller ramifications of the tubes 
aze implicated, there may be considerable dyspmaa and paroxysms of 
coughing, coated tongue, bigh-coloured urine, flashed face, elevation 
of temperature, headache and thirst. If the child is old enough 
to talk, and to express its foclings intelligibly, it will complain of 
sorencss, and even pain over the sternum, an irritation in the 
trachea, and a sense of constriction at or about the epigastriam 
corresponding to the insertion of the disphragm. The cough is 
frequent, tight, and tearing, and it persists whether the child is 
awake or asleep, while it will often raise itself up in bed ancon- 
sciously, from the severity of the paroxysm, as if frightenod 
and look about in amazement. The pulse becomes rapid, the 
temperature is elevated from 99° to 102° or 103°; frequently it is not 
above LP, and in many severe cases when the pulmonary condition 
denotes considerable danger, it ix scarcely raised above the normal 
standard, though the pulse may reach 140, and the respirations be 
‘50 .or 60 per minute, with noisy breathing and prolonged expiration. 
In these cases the nervous excitement is great, and exhaustion is 
evident, and there is often s guod deal of mucus in the tubes, in- 
dicated by catarrhal sounds, and loose cough. If the cough is 
severe thore may be streaks of blood in it. When the temperature 
remains low or falls, and the palse and respirations are quick, 
debility is the chief element to contend with, unless there is eaough 

25 
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mischief in the Iungs to aceount for the constitutional condition, 
If the pulse is quick, the respiration is usally quick also, and 
ms the one falls 20 does the other; but it will often be observed, 
when there is nothing in the chest to account for it, that the 
pale drops in frequency and improves in quality, whilst the 
respiration remains quick for a considerable time, ani only falle 
to the normal standard as the strength is re-established. In 
children of a fow mouths old, who have never been strong from 
birth, there may be loud mucous rattling over the back of the 
chest, and wheezing at cach inspiration; they may vomit all the 
food they take from the violence of the congh. These 

which increase in severity at night and may be followed by oon- 
vulsions, are not uncommon in cases of bronchitis complicated with 
whoo; 

‘The cough of children, as of adults, is much influenced by the 
position they assume in bed. When they sink low down, with the 
head bent forward on the thorax, the cough ix distressing, and 
though worn ont and weary, they are prevented from sleep by the 
constant and harassing irritation; it is almost useless to rectify 
their position and to raise them up in bed, for they quickly sink 
down again with the head buried in the clothes. 

Tt is important to bear in mind (altbough every practitionsr is 
acquainted with the fact) that young children do not expoctarate, 
probably few under ten years of age. They swallow the spata 
from time to time, or the secretion #o accumulatew in the larynx and 
trachen that an emetic is required to dislodge it. 

In young children, the secretion into the smaller air-tubes is 
sometimes so profuse us to give rise to suffocative catarrh and eon~ 
vulsive cough, becsuse the raucus ix drawn back and cannot escape. 
When the tubes are so distended no air ean be heard to enter the 
chest. In these cases there is often a good deal of oppression, 
tightness, and pain at the chest, dyspnaa and extreme restlessness. 
‘Tho child is fleshed in the face; the skin is hot or perspiring, and the 
veins about the neck are distended from the circulation: being 
impeded through the right heart; the tips of the fingers are lividy 
and the countenance is dusky. This is known as “capillary bron. 
chitis.” In severe cases, clots form in the beart or pulmonary 
artery, the pulse inereases in frequency, or is intermittent and 
feeble, whilst the temperature falls and the skin is bedewed with a 
clammy sweat. There i great danger in this condition, and) in 
many cases the next alarming stage is reached. The child becomes 
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drowsy and unconscious, and there is difficulty in rousing it 


‘be wo grent that tho food ix vomited, and there may be wasting in 


consequence. 
‘The indications of danger are urgent dyspnea, livid or dusky 
featares, quick pulse, sweating skin, and failure of strength. In 
bronchitis the danger to life is greater, because the 
swelling of the tubes interferes with the adration of the blood ; 
and also because there is a great tendency to collapse of the 


i iyeeal sigue —The chest is found to be resonant throughout, 
nd lowd rhonchi of a sonorous character are heard over the upper 
lobes of the lungs posteriorly, especially between the scapalas; 
whilst the respinition may be clear in the lower lobes. In children 
of good constitution, the disease, even when very scate, does not 
invariably extend beyond the larger bronchi. If the symptoms 
increase, sibilant rhonchi (sounds less coarse and large, but more 
shrill thon the former), denoting implication of the smaller 
bronchi, are beard in the inferior lobes. 

Rhonchas snd sibilus may cccar together at the same time, and 
they generally do, but they may be present independently of cach 
other. The same may be said of the large and small cropitation, 
the one beard in the large and the other in the small bronchial 
tubes when there is an excess of fuid in them. Just as sibilusisa 
more important sound than rhonchus, so is small crepitation than 
Jarge erepitation, becanse it denotes the implication of the ramif- 
cations of the bronchial tubes. 

L have described the cours which bronchitis urually takes, but 
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all cases do not run into the moist stage, or that in which erepita 
tion is produced. Now and then tho disease stops short of this. 
Rhonchi and sibili may not proceed further, but be succeeded by 
‘the normal respiratory murmur, without any secretion being poured 
out. 

‘All practitioners have seen cases where rhonchus and. browchial 
breathing hare paced A detest pesct se 2 
Ringing congh, soreness of the chest, hurried respiration, flushed 
face, and fover have been the leading symptoms. Three or four 
days later, the disease has passed sway without any secretion taking 
place. I do not think this is frequent ; one or two attacks may 
end in this way, but subsequent seizures arv sure to be followed by 
copious secretion, In young children, if there is lond rhonehus, it 
is nearly always succeeded by moist sounda, and the secretion so 
poured out often causes dyspnas and death. In 1869, I attended 
a boy, ten years of age, who had been laid up with cough and 
fobrilo symptoms for three days, When I saw him on the fourth 
day he had become much worse, his breathing was hurried and 
difficult (40 per minuto), nostrils active, face flushed, pulee 100. 
Loud rhonchus and sibilus with shrill musical sounds were heard 
throughout the lungs; percussion was clear both in the frontand back 
of the chest, and the heart's sounds were normal. There wax no 
history of asthma, but I suspected a certain amount of spasm inthe 
ease, A grain of calomel was given on sugar, and & mixture, con- 
taining u few grains of nitrate of potash,and the sixth part of a grain 
of tartarated antimony, every four hours. A poultice was applied 
to the chest. Next day he was better, and three days later he was 
well, without any secretion into the air passages having taken place, 
A very similar case is described by Dr Latham* 

When the inflammation is severe, the elasticity of the Inngs is 
groatly impaired, and the lobules becoming distended und weakened, 
the air is imprisoned and cannot escape. When this takes place 
the vesicular murmur is abolished, and there is urgent dyspaa, 
and wheezing sounds are heard throughout the chest. Thecharace 
ter of the cropitation varies according to the size of the iinplicated 
tabes, When tho secretion is fairly established, coarse, loose, and 
moist crepitation are heard over the larger tubes, and small crepi- 
tation over the smaller ones; indeed, the sounds are so varied 
and peculiar in some cases as to be whistling and ueical, 


* Clin, Met,’ vol. li, New Sy, See, 1879, p, 1k 
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Diagnosie.—In severe cases, it is extremely diffenlt to distin- 
guish the line which separates inflammation of the finer bronchial 
tubes from that of the vesicular stracture. The real distinguish- 
ng mark is the absence of dulness, in tho first caso, and its invari+ 
able presence in the latter. The cough in pneumonia is mach more 
tearing and painful, the child scems to dread it, the dyspnas is 
more urgent, and the temperature is higher. 

Chronic bronchitis is nsequel of the acufe form, or it may result 
from neglected colds and repeated attacks of bronchial catarrh. If 
‘the general beslth has been reduced, or the child is delicate and of 
tender age, it is a very obstinate complaint. Strumous and rickety 
children are especially liable to this form of bronchitis, When it 
persists in mild weather and in spite of careful management, it 
should put us on the look out for tubercle. In the cold weather of 
spring sod winter, young children are liable to subacute attacks of 
bronchitis, with feverishnes:, wheezing and troublesome congh. If 
dentition is going on ut the same time, the appearance of exch new 
tooth is. signal for fresh pulmonary irritation, because the general 
health is lowered and the child is too weak to resist the changes of 
weather. Not uncommonly it will he found associated with emphy- 
sema, renal change, and with valvular diseases of the heart, which 
interfere with the pulmonary circulation and indece congestion of 
the bronchial ramificatinns. 

+ —There is often loose cough, followed by the vomit- 
ing of yellowish, frothy expectoration, coming om in paroxysms ; in 
wome cases whore thore is lose of flesh the expectoration is purulent. 
Percussion is often clear over the sternum, especially so between 
the scapula, and the respiration is bronchial ; subcrepitant rhonchi 
may be beard over the front and back of the chest. It is the 
exception to meet with any rise of tempomture, but when it does 
© towards evening, and falls in the morning, it is suggestive of 
organic mischief. 

of the lung is ome of the consequences of bronchitis, and 
it has been asserted by some that it may either lead to poenmonia, 
or to a more seriows condition. ‘The collaysed portions of the lung 
require to be distinguished from pneumonic consolidation ; they are 
not really pnoumonic, foralthongh of a venous red or plam colour, 
and not cropitating under the finger, they are wanting in firmness. 
They bear no traces of inflammatory exudation and sink when 
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placed in water. Moreover, they can beinflated. When the secre- 
tion from the bronchial tubes becomes copious and organised, a plag 
of mucus is apt to be carried along one of their ramifications till it 
is arrested, s0 that it cannot pass in any direction. In expiration, 
the air behind the obstruction dislodges it to some extent, und 
passes outwards, but the act of inspiration draws it hack again into 
the tube, where it becomes wedged, and does not permit any air to 
enter the collapsed lung. 

Pathology.—In health the mucous membrane of the bronchi and 
their smaller ramifications is smooth and uniform, and pours out 
just enough mucus to keep them moist and lubricated, and to pre- 
vent dryness, When, from congestion and hyperwmia of the 
membrane, an abnormal quantity of muens is secreted, it secursm= 
lates in the bronchi and dyspnoa is the result. The larger bronchi 
may be alone affected, and the smaller esenpe, or both may be in 
volved when tho disease is much more serious; but it is seldom 
that all are alike affected, and one lung may be much more involved 
than the other. The inflamed mucous membrane is of a pinkish 
hue, the vessels are injected, and arborescent, and if the attack 

on, the mucous membrane becomes darker, of a dusky scarket 
tint, thickened, and of a soft velvety appearance, being covered 
with mucus. Dr West relates the ease of a little boy, twenty 
months old, who died rather suddenly from bronchitis, and after 
death, besides a general redness of the bronchial tubes, there were 
several small excavated ulcerations or erosions in the upper part 
of the larynx, just above the chords yocales® In the bronchitis 
of measles, the mucons membrane is covered with spots, similar 
to those on the skin, and in smallpox, pustules have beem met 
with in the trachea and larger tubes. The blood-vesle are 
overlosded, and with increased exudation from the serum of the 
blood there is an oedematous state of the tissucs, and the 
muces presents an increased number of epithelial cells. The 
secretion ix at first thin and frothy, with a good deal of air; 
then it becomes tenacious and glairy, and mixed with purelent 
secretion. 

‘Very small abscesses, the size of a hemp.seed, have been deseribed 
by Dr Gaininor, and termed by him “* bronchial abscesses.” They 
fare found in the centre of a collapsed lobule at the termination of 
the smallest bronchial tubes. These tiny abscemes have been mis- 


* Op. eat, 1809, p28, 
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taken for taberenlar. He montions a case of fatal pneumothorax 
in a girl, eight years of age, who died of typhoid fever, and after 
death “very minute bronchial abscesses” were found in the lungs, 
which were perfectly free from tubercle.® 

In chronic bronchitis the mucoes membrane approsches a livid 
tint, and is swollen in somo cases, whilst in others scarcely any 
change ix noticeable, and the inflammation does not extend to the 
submacons tissue. In other cases there is hypertrophy or degene- 
ration of the muscular fibres and considerable dilatation of the 
smaller bronchial tubes. Eeaphysema and pulmonary collapse are 
also sometimes associated with this form of bronchitis. 

Treatment—In the acute varicty, the first step to insist upon is 
to pat the child to bed, and then to direct our treatment according 
to the age and severity of the attack. The temperature of the 
oom in acute bronchitis should be maintained at not less than 70°, 
and in cold weather s bronchitis kettle should be used to moisten 
the atmosphere. If the larger tubes of the lungs aro implicated, 
and there is heat of skin and febrile disturbance, a warm bath, and 
a maline disphoretic mixture will be adviable, and this, by inducing 
a free action of the skin and kidseys, may cut short the attack. 
When the symptoms are of a more serious character, more active 
treatment will be required. Venesoction is not to be thought of, 
and leeching is rarely required. I have never found it necessary 
to employ cither in the case of a child, but when the respiration ix 
greatly sccelerated, and there is so much rbonchus a8 to indicate 
great congestion of the vessels, two or three leeches might prove 
serviceable. In children the constitution is useally not robust 
enough to stand the loss of blood, and it must not be reckoned 
‘among the appropriate remedies. Small doses of tartar emetic 
(Porm. 7) will generally suffice, and if they should excite vomiting 
at first, it will be no drawback. The one sixth or one eighth of a 
grain in solution with the liq. amm. acet. every three or four bours 
favours secretion, and lessens the severity of the symptoms. It is 
important to change the hot dry skin into a moist and relaxed one; 
and the same applies to the congested mucous membrane of the 
bronchi. Even in these cases it ix necessnry to be watchful and 
cautious, as depression and exhaustion may quickly ensue. When 
antimony is employed, strong children only should be selected, for 
8 few doses will generally produce a rapid and lowering effect, and 





* * Clinieal Medicine,’ 1863, p. 406. 
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they cannot betoo carefully watchod. Pallor of the face, duskiness 
of lips, sweating skin, and increased bronchial rales are to be looked 
for, and the local aa well as the constitutional condition will grow 
worse instead of improving in young subjects, unless they are 
vigorous. The vinum untimoniale is generally sufficient to control 
ordinary cases. In infants and very young children ipecscuanba 
is preferable, and even this milder remedy should be watebed, and 
combined with the spt. wether. nitr. or the liq. amm. acct. I have 
rometimes given hydrocyanic acid in addition to arrest vomiting.® 
If the child becomes pale after a few doses, and the skin ix moist 
and the pulse weak; or if the temperature is falling, it should 
be discontinaed, and ammonia, nourishment, and even wine or 
brandy employed. In very young children, when tho face i 
dusky, and there i¢ drowsiness, with locse coarse riiles over the 
chest, there is no better combination than the carbonate of 
ammonia and spitit of chloroform.¢ Even in these cases I have 
sometimes known an emetic of ipecacuanha and sulphate of zine 
have « remarkable rallying effect by dislodging a large quantity 
of bronchial mucus.t A few drops of brandy should be given in 
milk frequently, or small quantity of champagne in soda water; 
water arrowroot, to which brandy is aleo added, and beef tes, real, 
or chicken broth will bo demanded. Under this treatment the 
temperatare may fall from 102°47 to 100°, and the pulse from 160 
to 140 in the course of a fow hours. In the caso of strong 
children, with much febrile excitement and sthonie action, it may 
be well to give a powder of calomel, James's powdor, and nitrate 
of potash§ (Form. 62). I find this an excellent combination to 
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‘set on the skin and bowel, exciting free action in these organs 
and so reducing the fever, and controlling the constitutional dis- 
turbance. Four af these powders are enough in my experience to 
Dring about the desired result, and it must be understood that the 
administration of a remedy like calomel is only called for under 
the conditions above enumerated. When the disease is limited to 
the larger bronchi, and there is great hyperemia of the vessels, it 
bas an extraordinary effect upon the capillary cirealation. Whilst 
it encourages sceretion, it sabdues the tendency to inflammatory 
action, and the plastic effesion which frequently follows it- When 
the cough is very troublesome, a mixture of syrup of squill and 
syrup of tolu will be useful,” and if the bowels are sluggish, syrup 
of eenma or rhubarb may be added.t An occasional sosp-and- 
water enema is eseful to excite peristaltic action. In some mild 
cases the citrate or bicarbonate of potash, with ipecacuanha, will 
be found a suitable remody, if the tongue be coated, and an alkali 
is t 

When there is mach restlessness hentane will be required, or 
even hydrate of chloral, if there is vascular excitement; but this 
last-vamed fashionable drug, like opium, should be used with 
cuxtion.§ Chloral requires great care in its exoployment, as it may 
depress the respiratory centres and the nervous ganglia of the heart, 
When the nervous element prevails, as it does in some children, a 
sedative is useful to procure rest and sleep, and for this end, a few 
grains of the bromide of potassium, with or without chloral, or 
even Dover's powder alone, will be serviceable. 





© Form. 63> 
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‘When secretion is freely established, euch expectorants as ipsca- 
coanka, quill, and senega will be necemary.* 

As regarils local applications, a large warm poultice, made with 
equal parts of Hinsced meal and bread, should be applied to the 
chest. In some cases the addition of 2 little mustard (one in six) 
in advisable, or a phece of spongio-piline wrung oat of hot waterand 
sprinkled with a few drops of a liniment of chloroform and. 
answers well, but great care must be taken not to excoriste the 
tender skin of a young child. Whatever application ix used, must be 
changed frequently, and continued till the dry sounds are replaced 
by moist ones, and secretion is freely established. In very young 
children it in an excellent plan to envelope the chest (froat and 
back) in cotton wool, and to cover this with oil silk. This acts like 
8 mild poaltice and is much less distressing to the little patient. 

T have observed immense relief in many cases from i 
Young children as much as possible on the abdomen; but this can 
‘aly be done with infants mtisfactorily. It relieves the cough and 

of the secretion to gravitate to the 


shoald be held seross the arm of the nurse, with its face down- 
wards, and kept for some time in this position. In the winter of 
1876, I attended a child seven months old with acute bronchitis, 
and I am satisfied that recovery was in a great measare duc to the 
position the child was kept in during the catarrhal stago, when the 
secretion was copioas and the cough exhausting. The child was 
weak, and at one time unable to cough from the loaded state of the 
tubes, and the weakness of the respiratory act. There was danger 
of the elasticity of the lung being destroyed by the sceurmulstion 
of phlegm in the dependent parts of the chest. I therefore had the 
child tarmed on its face, and laid across the narse’s lap in a semi- 
erect posture. It soon began to improve, coughing up phlogm 
easily, und sleeping soundly at intervals. An etetic of ipeca> 
cuanha in these cases at bedtime is sometimes advisable, and even 
at an early stage it may subdue tho hyperemia of the tubes, and 
shorten the severity of the acute stage. 
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‘The duration of the disease is uncertain. It may destroy the life 
of an infant or young child in forty-vight hours, but the ordinary 
Period is from seven to ten days. 

Treatment of chronic bronchitiz—From the onset of the attack 
it ix most important to support the patient's strength. It is never 
nocessary to abstract blood, or even to employ antimony, though 
there may be fine bubbling rales, and other signs of bronchial 
inflammation. To moet this condition we must rely on the 
administration of ipecacuanha, squill, senegu, and nitrous ether. 
A warm poultice to the chest, or a turpentine fonentation, i 
Dest and safest, with such stimulants as support the circulation 
and avert the tendency to sinking and fatal prostration. When the 
pulmonary irritation is less active, the carbonate of ammonia and 
tincture of bark will be found aseful® When the secretion is 
copious and the bronchial tubes are loaded or obstructed, an emetic 
of ipecaceanha or sulphate of zinc at bedtime is servicenble. This 
will often allay the cough and ensure sleep. Alarm may sometimes 
be caused by children appearing as if they would choke in the act 
of vomiting, but this never actually happens, and no fear need be 
apprebended on this ground. I have seen great benefit follow the 
administration of the syrup of the iodide of irom, with a few drops 
of ipecacuanhat when there is cough, debility, and free secretion in 
the lungs. Expectorants alone have an injurious effect, and 
sedatives are equally had. The necessity of using opium with the 
utmost caution in young and feeble children, for fear of checking 
expéctoration, cannot be too strongly insisted on. The incessant 
cough depends on phlegm which has accumulated in the air passages, 
‘Opium renders the mucous membrane insensitive, consequently 
cough is no longer excited, and the child may die asphyxiated from 
the blood not being sufficiently decarbonised. In olderand stronger 
children, a sedative allays irritation and prevents exhaustion, if 
the condition of the mucous membrane is rather one of irritation 
and congestion than of free exudation. When the secrution remains 
profuse (bronchorrbuss), and the coagh is frequent, quinine, the 





‘These prescriptions are suitable for ehildrea fre ar alx years ahd. 
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mineral acids (which are, very valuable), iron, conium, and cod- 
liver oil, are most to be relied on. Inhalations of carbolio scid and 
creosote are very serviceable. 

Change of air to » warm, equable temperature, and a generous 
diet, will get rid of this condition. It is at all times important to 
attend to the ventilation of the sleeping apartments, which should 
be dry and airy, neither too cold nor too hot, but as uniform as it 
is possible to make them. Flannel should be worn next the skin, 
and the feet kept warm. 





CHAPTER XXXVI 
PLEURISY 


Srartoms—Of the acute form—General and locol.—Cavsrs— 
Cold and exposure—Rhewmatio feeer—The ezanthemata— 
Tubercle—Local injury.—Diaaosis—Generally easy of recoge 
nition, but may be mistaken in some cases for tubcrculosia or 
broncho-gmeumonia—In exceptional cases for abdominal dis- 
ease or encephalitis when severe headache or delirium is 
present—Means of distinguishing the several affections — 
app neme the fusion is moderate and the 

is uncomplicated.—Monurp Axaromy—Dryncas of 
Pewre—BSii of coagulable lymph and pus—Adhesions 
Extreme effusion—Taxasacext—Lecehes—Warm poultices 

to the affected side—Calomel and opium—Sudorificea—Mild 
ett —' Canoxre Prevawy — Causes — Symptoma — 
— Treatment.— Euryxua — Causes — Syme 


tapping— 
Aspiration—Use of the drainage-tube—Indications for the 
employment of tapping—Injections into the pleural cavity— 
The coexistence of empyema with ymewmothoraz— Treatment 
of empyema by removal of a portion of rib—Constitutional 
treatment of empyema, 

Acore rievntsy, or inflammation of the membrane which invests 
the lang and thoracic walls, is a most painful affection, since the 
inflamed visceral and parietal lsyers of the pleura must necessarily 
rab against each other during inspiration and expiration, so that 
rest cannot be afforded them. 

Pleurisy when uncomplicated with pneumonia is held to be rare 
under five yours of age. Still it must be admitted that the disease 
is more frequent in early life than is generally supposed ; for in the 
absence of dyspnaa the chest constantly escapes examination, and 
even if it does not, a limited degree of inflammation of the plears 
ig not easy to dingnose during life. 

Symptome.—Tho acute form generally begins with a rise of tem 
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has been reached. The child does not inflate its lung by a full 
inspiration, becwuse the effort increases the pain caused by the 
movements of the thoracic parietes. As effusion goes on, the pain 
diminishes, and'the respiration scarcely exceeds the rate of health, 
‘when the sound lung comes into play from apex to base, and takes 
on additional work. 

‘The position which the patient assumes in bed ix variable. 
‘The deeabitus is uxoally dorsal, but an upright posture is come. 
tinsts selected and the pain and distress in breathing are so great 
that it is impossible to lie down. The child cannot lie on the 
affected side if there is much pain; on the other hand, lying 
on the sound side genorally causes discomfort, ax oxtra work is 
fnoposed on the uppermost Inng. I have, however, seen 4 child lie 
onthe sound side throughout the illness ; indeed it will assume any 
position which enables it to breathe most easily. 

Physical signe—These vary with the stage the plearisy has 
reached, and according to the strongth and constitution of the 
patient. At the commencement of the illness there is diminished 
mobility of the affected side in consoqaence of the pain experienced 
oo 


inspiration, 

On auscultation, the pleura being dry and inflamed at sn early 
pericd of the illness the respiratory murmer is weak and indistinct ; 
a slight friction sound is detected after » day or two, usually in the 
infre-asillary region from the opposing congested and dry surfaces 
rubbing against each other, From the spine of the scapula 
downwards, bronchial breathing, prolonged vocal resonance, and 
bronchaphony may be very distinct, whilst in the axillary region 
mall or coarse crepitation may be heard in some cases, proving that 
the pulmonary time is involved. It will be understood that when 
the disease is complicated with bronchitis or pneumonia the 
physical signs of these discases will be present. In other cases the 
respiration is rather jerking, and no moist sound whatever is heard 
in the affected tung, ut the beginning of the disease. The friction 
sound varies a good deal in its character. Whon the case is seen 
early it may be of a saperficial scraping charcter, with some 
crepitation, heard independently of it, over or at the seat of 
effusion. Later on the friction sound becomes more rough and 
gmiting, In some cases it has » peculiar jerking interrupted sound 
as if some structare was saddenly dislocated, whilst if the hand 
be laid over the part, a sudden rough jerk is communicated to 
it as though a rib had slipped over an uneven surface, The 
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sound disappears when adhesion takes place between the surfaces 
in apposition, as 1 have explained when speaking of pericanditis, 

Percwasion.—The pain and tenderness of the affected side are 
often so great that such examination cannot be attempted at the 
beginning of the complaint. Tho resonance is unaltered, or at 
most it is only slightly diminished in uncomplicated plourisy- 
‘When effusion takes place, the dulness ix greater, and it may be 
termed absolute, if the fluid is considerable, but in recent cases, 
when it is moderate in quantity, and the lung has not suffered 
compression, then the note becomes resonant if the patient shifts 
his position, and lies on the sound side. When he lies on his back 
the note is resonant over the front of the chest. When he lies on 
his face the uid gravitates to the front, and the note is dullin this 
situation, though if adhesions be present, the flaid may be prevented 
from shifting. 

‘The uppermost part of the chest always clicits a hollow sound 
when struck, varying of course with every attitude of the patient. 
This isn valuable diagnostic sign. Agnin it may be noticed that 
if the upper portion of the lung has eecaped compression and the 
effusion doca not extend above the nipple line, the percussion note 
isso clear as to be tympanitic. Respiration is beard in the affected 
Jung down to the effusion, but in severe cases, when the pleural 
cavity is nearly full of fluid, and the lang is much compressed, the 
whole sido ix dull. ‘The respirutory murmur is absent or there i 
bronchial breathing, with bronchophony along the spine. Of course 
the sounds are altered and modified nocording to the extent of 
effusion. Above the line of effusion the breathing is often harsh, 
tubular, or hollow, vocal vibration is inereased, and in the inter- 
scapular region the respiration may be loud and blowing, and the 
voice bronchophonic, The unaffected side of the chest is hyper- 
resonant, and the breathing pacrile. 

In tho stage of effusion, the movements of the chest wall on the 
affected side are diminished, varying of course according to the 
amoant of fluid poured out. If the effusion be considerable the 
lower part of the chest wall bulges out, and if very large, there 
may be a more general enlargement of the affected side, a wider 
separation of tho ribs, and obliteration of the intercostal spaces, 
‘Vocal fremitus is diminished in suall effusions, aod abolished fa 
large ones. 

Tn those cases where effusion takes place carly and is considers 
able, there may be no bulging of the interocstal spaces, and no 





apparent difference can be detected in the morements on 
sides of the chest, bat if the effusion is large, the 
vather sqzare than rounded, and the liver, spleen, 
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A good deal of fluid may be present in one 


Without causing the side to become larger. If several ounces are 
present, the measurement of the diseased side may not exceed the 
sound one by more than an inch. This is best ascertained by using 

eyrtometer, I havo had many opportanities of observing 
this fact in the pleuritic effusions of women, which sometimes 
rewult from the pressure of ovarian and other abdominal temours 
obstructing the circulation. 

The elasticity or power of expansion in the chest wall depends 
upon its thickness, and the ago and strength of the patient. 
‘Hence it is that in children the rite act with greater freedom than 
in sdalts, and the ligaments and nmuseles easily stretch before any 


says this early enlargement occurs only in child. 
hood, and in those children only in whom the costal pleora hue 


ive a > Sppenlialieccnse te thaslead ae dhoecakag hol,’ 
sd 
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with serum, the chest walls readily yield to the outward, 
In short, enlargement of the affocted side of the thorax is the rule 
in cases of extensive pleural effesion during childhood, but is, as I 
have said before, by no means invariable. 

In ondinary cases, after three or four days, tho pain and fever 
abste and convulescence begins. 

Terminations.—The disease may end in resolution, and if the 
quantity of Mid poured out be small it is quickly absorbed. Tt 
‘may torminato in adhesion of the two plearal surfaces, or in effu~ 
sion and empyema, Plenrisy may extend to the pericantiam and 
involve it in inflammation.¢ 

If uncomplicated with tubercle or pericarditis, plearisy is seldom 
fatal. ‘The stage of absorption ani resolution is characterised by 
the elasticity in the chest walls being regained, and by « retarn to 
the normal size. IE there has been considerable effusion, the inter- 
costal spaces lose their distension, and vocal vibration returns; the 
percussion mote gradually becomes clearer as the offusion is 
absorbed, and the lung begins to recover from compression, except 
where the exudation is thick and plastic, and then the dulmoss is 
Pormanent. This is particularly the case in the lower portion of 
‘the chest, in tho axillary line. The dulnces which remains after 
all acute symptoms have passed away, and air frooly enters the 
Tung is constantly to be detected.t 

‘The respiratory murmur slowly returns, at first weak, short or 
harsh, bat later on fall and complete, as in normal respirstion. 
Daring this process af absorption, the rubbing of the plearal 
surfaces one against the other, as at the commencement of the 
disease, sometimes produces a friction sound, wx in pericarditin, 
when the effused fluid is taken up and comes in contact with the 
roughened pericardium. If the friction sound persists for a Jong 
time, and the general bealth ix delicate, or there is a rise of 
temperature towards evening, it is suspicious of tabercle in the 
tung or pleura. 

Compression of the lung depends om the extest of effusion. If 
alight it only affects the lower lobe; but if the cavity be nearly 
full of ilaid, and it has beon collecting for some time, then it will 


-Wailus theoe pages are paacing through the press, n case now water miy case at the 
‘Samaritan Worpital illustrates the paint in question. Dr West remarks that this abe 
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squeeze the lung against the vertebral column, and increass the 
dimensions of the chest. In a case of thoracentesis recorded by Dr 
Sansom, the lung of a child, twelve years of age, was reduced to 
the size of a small lemon, and the pleura wus thickened and 
ukerated.* 

par eae err the exudation that has been thrown 

out disappears, and the two layors of the pleune unite togother by 
means of the lymph, which becomes changed from s soft stracture 
into a fibro-cellular membrane of variable consistency, in some 
cases firmly uniting the rie to the pulmonary pleura, and in others 
leaving a distinct space between the points of attachment. As the 
‘upper part of the chest wall is in closer contact with the lung than 
‘the lower part, adhesion is more common in this situation ; whilst 
im the latter the effusion gravitates to tho lowest part of the 
Pleural cavity, and the ribs are more active. 

Causes.—The disease often follows cold and exposure. It may 
occur in the course of rhoumatic fever. One of the worst cases I 
‘ever witnessed was in a boy, twelve years of [age, who was suffor- 
ing from aeste rheamatiem complicated with pneamonia of the 
left lung. It may happen during the exanthemsts, particularly 
scarlet fever or measles; or be oxcited by pericanditis, or tuber- 
cular infiltration of the lung. It msy also accompany albu- 
minuria. Dr West mentions two cases which followed perito- 
nitis, A case recently under my care originated in a kick on the 
chest wall. 

Diagnosis.—Plourisy is not generally difficult of detection. 
The presence of fever, with acute and catching pain in the side, 
aggravated bya full inspiration, distinguishes it from pleurodynia, 
with which it can scarcely be confounded, and the physical signs 
clear up its tree matare. It may be mistaken for pueumonia, bat 
the fover of plourisy is not so high, it is more subject to fluctuation, 
and there is not the same prostration of strength. But the 
difficulty arises later on when effusion occurs; and then if the 
disease is complicated with broschial congestion, pulmonary tuber- 
cle or broneho-pneumonia we may be doubtful as to the presence of 
Guid. These diseases are, however, most frequently bilateral, whilst 
a pleuritic effusion ix rarely 20, though seram or pus has been 
present in both pleural cavities at the same time. 

‘The difference in dulness between pneumonia and pleurisy is a 


* * Med Times and Genstte’ December 25, 287%. 
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grest help in diagnosis. In the latter affection it is first detected 
im the lowest part of the thoracic cavity, and as the disease proceeds 
it is heard over the whole chest, which is rare in 

Taking into consideration the intense and absolute dulness in 
plourisy, the greater rapidity with which it occurs (sometimes 
within twelve hours from the commencement of the disease), and 
the effusion which may displace the beart and mediastinam, we 
have good grounds for framing a diagnosis between the two affece 
tions. Occasionally wgophony is heard, another characteristic sign 
of pleurisy when fuid is poured out aroand the larger bronchi, and 
the lung is compressed by it. 

Pleurisy sometimes commences with so much beadsche and 
deliriam that it has been mistaken for encephalitis. If there is 
vomiting, and the cough and pain in the side are slight, and the 
respiratory murmur is simply weak, and no friction-sound can be 
detected, we may orerlook the complaint. Plourisy sets in with 
more fever than is present in meningitis, the heat of the head ix 
not so great, and there is no squinting or intolerance of light. 
The child, if old enough, can answer questions intelligibly. If we 
carefully reviow the history of the case, and consider the way in 
which the disease has begun, we can scarcely fall into error. 

Diaphragmatic plewrisy rarely occurs in children. If the out. 
net of the disease is attended with purging, which is not infre. 
quent, and the pain is referred to the abdomen and right 
chondrium, instead of to the side, and if, moreovor, there is bilious 
vomiting, our attention may be diverted from the chest to the 
abdomen; but a careful consideration of these symptoms, with 
cough, strong fever, and urgent dyspnoea, and the information 
gained from auscultation ought to provent ms from falling into 


‘error. 

Prognosis.—When plearisy attacks a healthy constitution, and 
is of recent date, tho prognosis is favorable; but if complicated with 
pulmonary phthisis, and the child is of # stramoes or rickety 
constitution, or if there is great debility, then it must be viewed 
in an unfavorable light. In children of a few months old the 
disease is very fatal. If the fluid is serous and so moderate in 
quantity ss not to seriously interfere with the circulation it maybe 
entirely absorbed ; if very extensive, the withdmwal of s portion 
muy he followed by absorption of the rest, When purulent or 
fortid, as in empyema, there is no probability of a spontaneous cure, 
and the sooner it is removed the better, 
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Morbid anatomy—In the first stage the pleura is drier than in 
health ; its smoothness and transparency are diminished, and its 
surface is more or less vascular. In the next stage, or that of 
effusion, a variable quantity of serum may be present in the pleural 
sac, either very transparent, or of a pale lemon colour, or it ix sero- 
purulent with loose flakes of lymph. In exceptional casos the 
finid is of reddish tint, due to the presence of blood thrown out 
by the vascular membrane. Layers of thick lymph may also in 
some casea be seen deposited on the surface of the lung, glucing it 
to the costal pleara, and preventing the morement which normally 
takes place between them. Tho character of the exudation varies 
from time to time, according to the health of the patient and the 
changes that take place in the affected membrane. It may be 
serows at first, and then become sero-purulent or even puralont. 
Post-mortem evidence of pleurisy, without pneumonia, has been 
Aotected in the youngest children. ‘The case of an infant, » few 
days old, at the Paris Foundling Hospital is alluded to by Dr 
Barlow, where two ounces of sero-sanguinolent pas were found in 
‘the left pleura, &e. Of fourteen cases of plearal effusion under 
his care between the ages of eleven months and two years,“ eleven 
were purulent, two were serons, and one was serous with thick 
lymph."* 

Plouritic effusion is most frequently met with on the left side of 
the thorax. The more serous the fluid, the more readily is it 
absorbed. When purulent, or sero-parulent, it disappears very 
slowly, and only then if the quantity is stall. 

Treatment.—Om our knowledge of the exact pathology of each 
ease must rest our line of treatment. 

Whon the disease attacks » strong and healthy child, and he is 
seen at an early stage, and the pain in the sido is severe, three or 
four leeches applied to the fainfal part will be likely to arrest the 
inflammation, and favour resolution; whereas, if depletion be 
neglected the disease may ran into effusion or supparation, and 
recovery be difficult and protracted. 

In most cases a large jucket poultice applied to the side will relieve 
the pain and relax tho tissues without the necessity for abstracting 
Blood. When pain is severe our firet step should be if possible to 
arrest it, becanse ite continuance prevents sleep and is more 
exhausting than any depleting measures, 


© “On Freqeescy of Pleura! Rifusice te Iafeney,” *Laneet,* 1878, vol. fi, p. S77~ 
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At the commencement of the disease, when the vessels are first 
overloaded and engorged, a small doso of antimony given every 
four hours with the solution of acetate of ammonis, and two or 
threo minims of Iandsnum (according to the age of the ebild), will 
Tower tho pulse and promote diaphoresis. But antimony is far less 
beneficial in pleurisy than in poeumonia; and unless the case is 
complicated with the latter affection, it is quite secondary to 
calomel and opium. Nevertheless, free sweating wonderfully re- 
lieves the pain, and the remedy is well calculated to cnt short the 
high inflammatory fever in a robust constitution, Calomel, or the 
Hy. c. Crets, with two or three grains of Dover's powder, is 8 good. 
combination ; and if'there is not much pain the mercurial may be 
given with nitrate of potash and James's powder, (Form. 62.) 

‘A mild purgntive dose ought to be given early in the disease to 
‘open the bowels, if the pain ix not acute enough to be incroased by 
the muscular exertion which it involves. 

When the acute symptoms have subsided and all fever thas 
departed, counter-irritation to the affected side, in the shape of 
blisters, with the percbloride of mercury and bark internally, will 
get rid of any Quid that may remain. But a blister should not be 
applied till the chronic stage is reached and the pain is diminishing. 
Then it does not inerease the local mischief, whilst it promotes the 
absorption of any fluid that may be present. A succession of flying 
blisters ix preferable to one allowed to remain long enoagh tocanse 
troublesome vesication and soreness, For it should be remembered 
that obstinate sores and great weakness are prone to follow their 
ust in young children. They should not, therefore, be employed 
without carefully considering the grave results that may ensues 

When effusion has taken place to its full extent, wo should mot 
hastily interfore by operation if the patient breathes in tolerable 
comfort, and the other lung is acting well. But if there be much 
distress, and the blood does not pass freely into the right cavities 
of the heart, tapping should not be delayed. 

The diet in acute pleuriay should be strictly antiphlogistic. 

Chronic plewrisy—Tho canses whieh usually induce this condi« 
tion are the consequences of the acute form, or of plearo-pmeti« 
monks. The effusion which has taken place is slow of absorption, 
or resists it altogether. If there is fever and the general health ix 
cachectic or mach impaired, the effusion may become permanent, 

SoA Tannen Ie "AAodal ersaph: lye scent Ee 
Chronic pleurisy, however, cannot always be traced to the acute 
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form. It sometimes steals on imperceptibly in delicate children, 
and is only ascertained when a carefal examination of the chest 
roveals the cause of the chronic cough and breathlessness. It may 
attend the dropsy which follows scarlatina and renal disease, or 
the anemin of stramozs and badly-fed children. It may alsoarise 
from tho irritation of tubercle exciting a low form of infammation 
in the pleura and leading to copidus effesion, In these lsst-men- 
tioned instances the distase ix of a subacute or latent form. 

The sigas that follow the effusion of fluid in the pleural cavity 
in the chronic state are similar to those of the aeute. There are 
universal dulness on percussion and an absence af vocal vibration ; 
normal respiration is replaced by bronchial or tubular breathing, 
or it may be entirely absent, and dyspnera, accelerated pulse, fail- 
ing health, and loss of fledh are to be noted. In some cases there is 
hectic fever. The breathing is not always difficalt in the absence 
‘of tubercle, The offesion may be considerable, and the lung on 
the affected side may be prevented from expanding; and yet the 
breathing may be tranquil and cough absent, when one lung is 
sound and bealthy. More particularly is this the case when the 
offesion has been gradual and the functions of the lung diminished 
by degrees. And it should also be borne in mind that 4 small 
effusion may act ax an irritant snd cause much embarrassment im 
respiration, when a Larger effusion has no such effect. If the effu- 
sion is copious, and has lasted for some time, the functions of the 
lung become gradually impaired or even lost altogether. 

Terovinations—Both nir und blood are forved out of the pul- 
monary tissue by the compression to which it is subjected ; and 
henes the lung, in long-standing cases of effnsion, becomes flattened, 
tough, and contracted. It never completely re-expands, and there- 
fore when the finid is reabsorbed the chest falls in, the sternum ix 
flattened, the diameter of the chest is diminished, and the spine ie 
curved. The ploura becomes much thickened, and in some cases 
ulcerated. The muscles are more or less wasted, the patient walks 
touch less erect, and Jeans towards the affected side, The poerile 
respiration in the sound lung, which has been recognised during 
the effasive stage, leads to more or less enlargement of the air 
cells and dilatation of the bronchial tubes. 

When the effusion into the left pleural sac ix considerable, the 
apex beat can be sometimes felt to the right of the sternum. “I 
have observed that in children there is, as «rule, less viscoral dislo- 
cation than in adalts. The diaphragm is not so often driven down- 





408 DISEASES OF CHILDREN 


wards, nor is the heart thrust away so frequently from its position. 
Their yielding chest walls expand, and percussion discorers but 
occasionally that the heart or liver is displaced."* In chronic 
pleurisy, with extensive effusion, the patient cannot lie on the sound 
side. It is said by some authorities that sypcope and irregularity 
of the heart's action are more common when tbé effusion is on the 
left than on the right side, This seems quite possible, for the 
fibross adhesions which bind the lung to the spine may limit the 
heart's movements. 

The treatment of chronic pleurisy is altogether different from 
that of the acute form. In the former the diet must be more 
liberal, and good food and wine will in some cases be meeded. Tt 
may be necessary toapply a blister from time to time, followed by 
the application of iodine. The affected side of the chest should 
be painted with tincture of iodine, diluted with water (one in 
four), night and morning, and then covered with two folds of 
flannel and calico like a half waistooat in shape. 

Todide of potassium, with bark, or small doses of perchloride of 
mercury, squill, digitalis, or acetate of potash may be administered. 
When the urine is scanty or high coloured, and the effusion is of a 
chronic or half inflammatory character, diuretic remedies are of 
value. Dr Gairdner speaks highly of cream of tartar electuary in 
acute and chronic cases of effusion, which not only stimulates the 
kidnoys, but keops the bowels freely open, if they are not already 
80. It consists of cream of tartar, mixed with equal parts of honey, 
treacle, or marmalade, and of this a small teaspoonful or more may 
be given according to the age of the pationt-> 

If the child is weak and anwmie we must have recourse to tonics 
in order to maintain the general strength and to promete the 
absorption of the'fluid. Among them the preparations of quinine 
and from are invaluable, given alone or in combination. If the 
kidneys are sluggish in their action, and the tongue is clean, the 
tincture of the perchloride of iron will prove one of the best of 
remedies. The syrup of tho iodide of iron, the syrup of the phos. 
phate of irom, and the soluble dislysed iron will furnish good 
results in some instances. The mineral acids (Form. 14, 20, 22), 
liquor strychnim, with phosphoric acid, and the tincture of bark, 
wre likewise indjeated in special cases. Cod-liver oil xhoald be 
given in all chronic eases. Tho akin should be kept in a healthy 

* “On Plearitic Kiusens,” by De Wardell, ‘ Brit, Mod. Jeare,’ 1876 
 *Cilatead Medicine,” L872, p. 297. 
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state by an occasional bath, and even friction over the affected 
wide will in some degree assist in favouring absorption. Above all, 
the action of the liver snd bowels should be efficiently maintained, 
40 that a free elimination of morbid matters may take place through 
the chief excretory organs. 

When the health is sound and the effusion is serous in character, 

every opportunity ought to be given to promote absorption of the 
Zegh ici Soeating 6) thisacontes 

Bmpyema.—This is extremely frequent in children.*+ When 
the effusion resulting from chronic pleurisy remains unabsorbed 
and there is pyrexis, we may suspect that it has become purulent, 
more especially if there is in addition any corebral disturbance, or 
profuse perspiration. The fluid becomes transformed into pus much 
quicker in some cases than in others, but no exact time can bo 
stated with accuracy. In some instances it remains serous for 
weeks together, and in others it is purulent at the end of » week 
or two. 

Canees—Empyems may arise from pneamonia, the exanthemata, 
and particularly scarlet fever. Oftener it is a primary affection. 
When the surfuce of the body is exposed to prolonged cold, and the 
skin evases to act, extra work is thrown upon the serous membrane, 
and hence pulmonary congestion may set up such changes in the 
Iymphatics of the lung and pleura as result in empyema. Empyema 
rarely springs from tabercle. 

Syaptoms.—Tho signs of plouritie effusion which hnve been 
already considered are those of empyema, and without using an 
aspirator we are often in doubt. Whether there be a simple serous 
effusion, or pus, the symptoms are very similar; there is dyspnaa, 
increased by lying down or walking, a sense of constriction or dix. 
comfort in the ehest, and dry and frequent cough, with or without 


expectoration. 
‘A peculiar anzemia, with an earthy complexion, and, above all, 


+“ Qut of ferty-fear comecatire caset of pleuriey adaitiod 
‘Gemond Street, twenty-seven were empyrmnta, Taking another series of sittecn cater, 
Seartees were empyemata”—Setes on Plewritic fasion tw Childhood, by T. Baclow, 
LD, aod R. W. Perker, ‘Brit. Med. Sours." vol. i, 1877, p. 76%. 

+ "OF 56 cases under the care of Dr Chesdie, all, with one exception, securced ia 
children sader teeire years of age, the youngest was sine mcaths arly, the eheat ten 
years, In all bat three, parsceatesix was performal. In ont speulanneas eraceation 
took plare throag’ the bang, in ths secuad tbe eupyems was secondary to acete pyeemia, 
tn the third repeated exploration failed to fied the pus containizg cavity. Of the 34 
eagea, 22 recovered and 13 dicd."=The Lancet, US81, vol i, p. 757 
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elobbing of the finger onds, suggest empyema, rather than serous 
effusion.® 

Generally the face is anxious and pale or dusky, the pulse is 
quick, and the pulsations of the beart are readily affected in force 
and frequency by trifling causes. Pallor, emaciation, fever, 
sweating, and distrhea, are the most frequent symptoms of em 
pyema. Whes a portion only of the serous membrane of the pleara 
is affected it in termed localised empyems. 

Physical rigns.—On inspection of the chest there may be nothing 
obeerruble, ‘The affected side is sometimes a little flatter than the 
opposite, and its movement is impaired. The intercostal spaces 
may be obliterated, and the ribs bulging, eo that the side is larger 
from distension, but it is now and thes positively amaller. Dr 
Wilks mys that localised dalness, absence of bresthsound, and 
distant tabular breathing, after an acute attack of pleurisy or 
Plearo-pneumonis, are proofs of empyemat If the effusion is 
only moderate, and not of sufficient standing to seriously impair 
‘the resilienoy of the lung, then, as in the serous form, the 
dulness will vary with the position of the patient, and if he be 
toade to lie on the unaffected wide, the part of the thorax which 
before was dull may become resowant in consequence of the fad 
gravitating to the lowest part of the pleural cavity. “When 
the liquid has for a long time been offused, the intercostal muscles, 
from having been contingously stretched, lose their contractile 
power, become paralysod, fint, and then even tend to protrude: 
Albertini supposed, and Stokes believed, that such state denoted 
pus."$ 

Diagnosis—Of all tho signs of fluid in the chest, whether 
serous or purulent, the dull heavy thad which percassion elicits 
is tho most cortain, Whenever fluid in any quantity is collected 
no resonance can be produced. Resonance extends to the limite 
of the effusion, varying with the position of the trank, unless 
the plearse have become thickened and adhesions formed between 
them. 

With regand to temperstare, though ordinarily it ix Swetuting, 
and thore is an evening rise, it may be normal, particularly if 





‘Notes on Pleuriti¢ Fifusion in Chiibood,” by T. Barlow, M.D., and RW. Parker, 
“Brit, Med. owen 1877, wet il, p. 7H. 
+ Loa) Exspyeroa: ite Disguonis and Trostaoent,” * eit, Med. Joars,* val}, 1578, 
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bas "On Plemritic Eason,” by R. Wardell, M.D, * Brit. Mot. Journ 1870, 
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there is great emaciation and the disease is chronic. When 
suppuration is going om in any organ there is usually comsi- 
derable elevation of temperntare in the evening, and this is 
especially so in children. It may be normal in the morning and 
ran up to 102° or as high as 104° in the evening. But it is not 
invariably so either in empyema or in some other cases of suppura- 
tion. I have recorded the case of a child in which scattered 
abscesses were found in the kidneys, and the bladder was inflamed 
and hypertrophied, yet there was no fever at any time. ‘The ense 
resembled one of pywmia. The child was emaciated and greatly 
reduced in strongth.® 

If the tempernture be high in the evening it is in favour of 
pus forming, but pax may form although there is no such eleva- 
tion. Again, the temperatare may be high in cases of simple 
serous effusion, when not a particle of pus ix present. 

An empyema when left to itself may dry up and disappear by 
absorption. In rare instances, the pus may find its way throngh 
the diaphragm into the abdominal cavity and set up peritonitis, or 
it may perforate the lung tiene and be discharged throagh tho 
bronchus, even after paracentesis, and the child then recover. A 
case is recorded in which an empyems in » girl, tem years of age, 
burst into the esophagus. 

Paracentesie —The operation should be delayed till the pyrexin 
has passed away and the patient és in a quiescent state. But the 
fact of an olevation of two or three degrees of temperature ought 
Rob to stand in the way of an operution, if the fluid i in such 
quantity as to have resisted absorption, or if it is paralent.§ In 
either case the temperature generally falls when the faid is drawn 
off, and the patient breathes more easily, and is in all respects better. 
‘The indications which appear to justify thoracentesis are failure in 
the process of absorption, so that the Said remains compressing the 
lung, aed causing urgent dyspnea, irregular pulse, and feeblenoss 





in whsch paracentesis was performed wiih immense reliel, aud with very the disturb. 
ance te the general health. Dir Ringer anys his cases show that the opention may be 
‘performed daring the febrile and von-lebrile period of the disesss, (hat the Mail may 
be withdrewn by the aspirator daring the fever, withyat any resccemalation ; that in 
sora cases of febrile und pan-febrile eempyems, a past of the pus muy he withdrawn by 
‘the aspleaice, ard the rest disappear. They farther show that im severe empyema the 
temperature may be wermal, oF wearly 40. (Practitioner, L875, vol it, p. 408) 
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of the heart's action ; or when the fluid becomes fertid, and produces 
such constitational disturbance that the patient is in danger of 
dying from hectic fever and septic poisoning. 

It is most important when tapping has been performed, to see 
that the pus finds a ready way of escape. If a drainage tube is 
used it should be frequently examined, espocially if there is any 
accession of fever or constitutional irritation ; it may have bean 
twisted or blocked up at its inner opening by a clot of pus, or in 
some way the escape is checked. If the temperature falls we may 
conclude that the opening in the tube is re-established, and that 
the danger of purulent infection is over. Moroover, if the patient 
breathes fully, air will be heard to enter and leave the chest. 

‘A caso of pleuritic effusion, probably unique from the tender age 
of the patient and the operation of paracentesis, is recorded by Dr 
Cayley, where a well-grown mule infant, fed at the breast, suffered 
from cough and difficulty of breathing of one week's duration before 
any relief was sought. When seen by Dr Cayley (Oct, 22nd, 1878) 
there was extreme dyspnaa and rapid respirations, tossing of the 
arms about, and throwing back of the head. There was a fre- 
quest, short nad abortive cough. The whole of the left hing was 
dull on percussion, and there was an absence of breath sounds. The 
heart's apex beat to the right of the sternum. Paracentesis was 
performed below the angle of the scapula by means of a trocar and 
canula, and “eight ounces of turbid serum were drawn off by a 
bell-jar aspirator.” A fortnight after the operation there was 
still cough, but the child appeared well, There was impaired reso- 
nance at the left base, and the breathing was tubular—syauptoms 
not unlike a refilling of the pleural cavity.* 

After paracentesis, when serum only is evacuated, any fluid that 
remains behind may become paralent and the patient dio, As 
Jong as the fluid is simply serum every ehance should be given to 
the persevering use of blisters, iodine, and other local remediea; 
but when it is purulost, which can only be positively ascertained 
by passing a grooved needle, or, ntill better, a carbolised bypo- 
dormic syringe, through an intercostal space, the sooner it is got 
tid of the better. It is nothing more nor less than an abscess, and 
mat bo dealt with accordingly. When pas is drawn off by tapping, 
recovery is invariably slow, because the extensive ares of the pleural 
membrane is in a state af chronic inflammation, and the lang may 


‘+ Pienrisy with £iforion tu ap Latent four mostte old, Vararewtesis, Recovery. 
Lancet, wall, 1878, p. 307. 
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be bound down through thickening and the formation of fales 
membrane. 

‘The operation having been decided upon, an anwsthetic should 
be administered, in order to keep the patient quiet and to abolish 
pain. I have used the bichloride of methylene in several 
cates, without inducing the slightest danger, the pulse often 
improving under its administration, Every child should bo 
anusthetised whose chest requires tapping. The danger arising 
from it is practically nil if carefully administered, and infinitely 
less than would follow the tedious and painful operation of punc- 
turing the chest wall during consciousness, at a time when the 
child is already weakened and terrified. Antiseptic precautions are 
to be adopted. 

If tho effusion be om the left side it is customary to make an 
opening in the fifth intercostal space, if on the right side in the 
fourth intercostal space, midway between the spine and the steraum 
(infra-axillary region), then to introduce a probe and to pass it 
downwards fo the lower part of the pleural cavity above the 
disphragm. The point having been folt beneath the skin an 
opening is made upon it, and s drainage tabe is pulled through, 
and the two ends united. —Tromssean-recommends the sixth or 
seventh intercostal space-inethe axillary line. It has met with 
‘warm advocates in this country, and is preferable to making an 
opening below the angle of the scapula, because the patient Lies on 
the back, and the part is subjected to friction, pressure, and otber 
inconveniences, 

Simple tapping may be had recourse to if the effusion is serous, 
and the operation may be repeated from time to time, so as to give 
the cavity chance of contracting, and the lung of expanding. 
This has happened in some cases. But if the collection be purulent 
permanent drainage must be established. 

‘Another plan, recommended by Mr Howard Marsh, is to procure 
a No, 3 catheter, und by means of a silver wire to push “ from the 
eye to the handle end” » strong silk ligsture, hanging out at 
citber end. The catheter is introduced through the upper opening, 
tnd its point is directed to an intercostal space at the lowest part 
of the ploural envity. An incision is made upon it, the silk seized 
and held firmly while the catheter is drawn out of it aa it was in. 
troduced, anda drainage tabe being attached to the silk it is drawn 
through the two openings.* 
~The Surgical Treaiment of Empyema,” * Beit. Med. Journ,” 1877, val. &, p. 687. 
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When the finid drawn off by tho aspirator or hypodermicsyringe 
is puralent, and there is accumulation from time to time, a pers 
manent orifice should be maintained by means of a doable opening, 
ono anteriorly, and the other below the angle of the scapula, through 
which s piece of drainage tube is passed, and secured at both ends 
in the manner proviously described. 

‘The patient has » better chance of doing well when there is only 
necessity for one opening. 

During the operation the admission of air into the pleural sac 
should be carefully guarded sgainat lest it produce suppuration in 
the sac ; “still there is aconsiderable body of evidence to show that 
the admission of air to the cavity of the thorax, when seroas 
offusion exists, does not neceesarily induce purulence. I may, 
however, remark that such an accident should be regarded as 
dangerous; but it is a danger not always essy to avoid, and it 
should be taken seriously into account among tho risks of the 
operation,”"* The best form of aspirator is that in which 
spocial receiver in dispensed with, the tube of the aspirator boing 
set in a plug of vulanite india rubber; this can then be fitted 
into the neck of nay ordinary bottle. This convenient modi- 
fication of the aspirator was introduced by Professor Wool. But 
whatever instrament we employ, it is certain that Lister's anti- 
septio method properly carried ont renders the admission of air 
comparatively harmless. Mr Berkeley Hill says it is not noces- 
sary to aspirate in most cases, as the pressure within the chest 
will drive out the fluid fast enough, but that the syringe is 
useful to force tack a elot, or shrod of lymyh, if such block the 
tubet 

When the acute symptoms are of brief duration, the wound may 
heal quickly after tapping, though we must not overlook the fact 
that # fistulous orifice in tho pleura may remain open for years, 
and finally contract and heal up. A girl on whom Mr Berkeley 
Hill operated for empyema, wore a silver tube from ber eighth to 
her thirteenth year. The cure was perfect, leaving very little con- 
traction over the affected side-t 

‘The physical and general symptoms which justify the opemtion 
of paraventesis may be thus classified. 





* "Qa the Martaltiy of Pleuriny considered in relation to the operation of Parscea 
Aenia Teese," by De Wilton Fox, "Belt. Med, Joarn," 1617, p- 78%. 

+ On Tapping wad Dining the Piears,"* The Labeet, vol. ©, 1876, pa. 

3 Op. tp 65. 
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1, When the effasion has become chronic, the pyrexia has sub- 
sided, and the health is perceptibly declining. Under these circum. 
stances death may take place from suffocation or syncope. 

2. When the effusion is so large that the lang is compressed and 
incapsble of expanding. This can usually be ascertained by dal- 
hess On pereussion and the abeence of respiration, by obliteration or 
bulging of the intercostal spaces, and occasional increase in the 
dimensions of the side. 

3. When the heart is displaced hy effusion, or the liver and 
splees pushed downwards, and there is inegularity of the pulse 
and dyspnea. 


4. When the effusion remains copious after the assiduous 
ernployrent of constitutional and local remedies, and especially if 
see Soler tn teen st» greed eel into the pleural 
cavity. 

6. The longer the fluid is allowed to remain in the pleural 
cavity the more likely is it to undergo pathological changes and to 
resist jon. 

6, Fluid may be drawn off as it forms from time to time, 
lest adhesions ensue, and the lang never completely re-expands. 
Ropeated punctury is more likely to prevent the conversion of 
serum into pus than to hasten it.* The partial evacuation of an 
empyema may be followed by the drying up the rest, 

7. When the functions of one lung are impaired by the mechani- 
cal pressure of the fluid and there is bronchitis or preamonia in 
the othor. 

8. A certain degree of fever does not contra-indieate the opera- 
tion, nor does it necessarily increase the local changes. Aftor 
tapping, the fever gonerally falls; and even if hectic fever is 
present, the free escape of pus through a good-sized opening in 
the moxt dependent part of the chest wall will sometimes arrest it 
entirely. 

With regand to injections of iodine into the pleural aac, I have 
known considerable fever and pain follow their use in the most 
diluted form. In ordinary cases no such interference with the 
pleural cavity is justifiable. When there is a copious secretion of 
offensive pus keeping up the febrile state, a weak solution of car- 
bolic acid, introduced through a flexible catheter, appears to be 
advantageous. The pleural cavity in one case was washed out for 





* Berkeley Hill, op. cit, p. 88. 
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thirty-one days with a weak solution of sulphurous acid, and s good 
result followed.* 

In long-standing cases of empyoma tho chest may be contracted 
and the ribs approximate, so as to produce great deformity, and yet 
the pleural cavity may be full of fluid, and the diaphragm be pressod 
downwards. 

Empyema may exist with pneumothorax, air having found its 
way into tho cavity of the chest through the pleura lining the 
lung, or the interior of the chest. A singular cave is recorded by 
Dr Cheadle, in which a boy, ten years of age, who was admitted into 
the Hospital for Sick Children, April 18th, 1877, had effusion in 
the right ploum with displacement of the heart's apex. ‘The tem- 
perature oscillated between 99°5° and 102°, Between the time of 
his admission and the August following be was tapped four times. 
‘On tho last occasion twenty-six ounces of thick pus were removed, 
There were fever and sweating, soon followed by phlebitis in the 
right leg,and slight albuminuria. In September a counter. 
was made in the chest, a drainage tube inserted, and the cavity of 


amphoric breathing over the left nij 
death the right lung was found collapsed, and the pleural cavity 
fall of air. A bole, lined with lymph, and large 
admit the little finger, passed through into the 
forming a free communication between Sifcal Greene cin 
The pericardium was thickened and lined with a thick layer 
of lymph, as was also the heart. It appeared certain that a con- 
dition of pneumo-pericardium existed, There wat no sign of 
tuberele.t 
Portions of one or more ribs have been removed saccessfally in 
chronic cases of empyema, to allow of a free dischargo of pus, and 
obliteration of the cavity ; when simple puncture and the insertion 
of a drainago tube fail. ‘The object being to obtain the most per- 
fect drainage, it is proposed to remove a portion of rib or ribs at 
the onset, and thoroughly drain the cavity from the beginning. 
Tn empyemas of the base of the lung it is recommended to resect 
the ninth rib in the axillary line, An incision is made along the 
ogurse of the rib to be excised, the pericstoum is divided longitu. 


- 


bun Med Soares Tarnr tp oe 





dinally, and turned off the rib, snd about three quarters of an inch 
of bone is removed with cutting forceps. The cavity is cleared of 
its contents, and washed oat antiseptically with a lotion of earbolic 
acid (1 in 40). A short indis-robber tube is then inserted, not far 
enough to project into the cavity. Sutures are passed deeply 
through the intercostal tisenes and the tube to render its position 
seeare. Thoro scoms to be no danger of caries. ‘The bony frame- 
work is as perfect after recovery as before the operation.” 

In the caso of a child, six years of age, under the care of Dr Taylor 
and Mr Howse, where pus continued to be secreted two months 
after the chest bad been opened, and hectic symptoms resulted, 
about 14 inches of the seventh, eighth, and ninth ribs were removed 
by means of the bone forceps The temperature fell to normal and 
great improvement took place for a time, in consequence of better 
drainage being established, but the patient died foar months after- 
wards from chronicdiarrhea, and pus in the pleural and peritoneal 
cavities.+ 

Constitutional treatment of Empyema—This is too important 
to be neglected. Quinine and fron are decidedly of service in some 
cases, and such remedies as the chief symptoms seem to demand. 
Diarthees, sweating, and cough, must be kept in check. Good diet 
fs indispensable. When sn opening has been established, and is 
likely to discharge for some time without any chance of closing, the 
patient shoald obtain the pure fresh air of the country, or some sea~ 
Ride place. I have seen two cases of chronic discharge, which ended 
in complete recovery when the children were removed from the 
hospital and obtained fresh country air. 


* "Cases of Empytens ts Chihiven treated by Removal of = Portion of Rib," by W. 
Artathnet Lape, B.S. ‘Guy's Hosprtal Reports,’ wel. xxvi 

“A Case of Empyeme in which Portions of Ribe were Excised," ‘Cita Trams,” 
ol. mth p19, 
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CHAPTER XXXYVII 
PSRUMONTA 
Trex Stages asin Aprits—1 Stage of engorgement—Con- 


stages —Vanierias oy Pxxumoxta—May be divided in chil. 
dren into three—1. Acure Pyrumosts (Lopar ox Ceovrous 
Pxavaoxta) the same disease as in adults, and presents 


similar morbid oppearancee—Sometimes complicated with 
pleurisy—State of the blood in,—SyMrros IX THE DITYRRENT 
staaes—Local pain—Pungent heat of skin—Cough—Phyeical 
signs—Dyrpmora —Abdominal reapiration—Pulee and respira. 
tion —Urine—Temperature.—Cavsrs— Predisposing and e+ 
citing—Previons state of health, cold, catarrh, and bronchitis 
—Eruptive fevere—Hoart and renal disease —Parnovocr oF 
Czovrovs Pxecmoxtsa—Terminations—Usually in resolution, 
or may end in phthisis or chronic pnewmonia,—P2ooxosis— 
Doubtful in tubercular cases, or whore there is heart or renal 
discase—D1agxosiy—From Bronchitie—Tubercular phthisie 
—Broncho-pnenmonia—Gdema of the lenge—Typhoid fever 
— Meningitis —Taxaruext ov Crovrovs Pxevwoxts—Vene- 
section not to be diecarded in come cases—Local Uleeding by 
leeches—Tarlarated antimony—Cold bath—Calomel and 
aconite—Nitrate of potash—Action of hydrate of chloral and 
the dangers attending its employment— Bromide of potassitem 
—Poultices and their mode of action—Twrpeatine s#upes— 
Importance of stimulants if the child is feeble or delirious 
from exhaustion, and there is no vascular excitement—Treat- 
aety on second and third elager—2. Caranumat. Prev 
mosta (Lonvtan—Buoxcno-Precuoxta)— Relation to bron. 
chitie and the period of dentition—Common in bronchitis 





Luxos—Couses and freafment. 


Precmonta is a disease about which so much has been observed 
and written that it would be strange if its nature and treatment 
were not better understood now than formerly. The mostcomplete 
attention has been directed to it, and the physical and general sym- 
ptoms attending its various stages have been carefally stadied by 
physicians and pathologists. We have recently been taught to 
rogard pneumonia, not merely as a local inflammation, but as 
depeniing upon some case which is not yet understood. If the 
disease in consequence of this advancement has lessened in mor- 
tality among adults, it must still be viewed as a serious one in 
children. Genuine pneumonia in early life is a formidable and 
fatal affection (even when it is uncomplicated by renal or cardiac 
disease); the urgent dyspmoa, and embarrassed pulmonary circa 
lation, are soon followed by coms and desth if both lungs are 
affected, or even if one is rendered nearly useless as a breathing 


organ, 

Poenmonia in chikiren is divided into three stages of infismma- 
tion, a8 in adults, and the same pathological appearances accompany 
each stage of them. 1. The stage of engorgement. 2. ‘The stage 
of red hepatisation. 3. The stage of grey hepatisation, 

In the «tage of engorgement the lung is of a reddish brick colour 
approaching to brown, or it ix mottled or livid. It is loss elastic, 
heavier, and softer, and this diminution in its consistence bas 
earned the mame of splenisation, because it is casily torn like the 
spleen itself. Some portions of the lang float in water, and others 
sink from the small amount of sir in them, and when a section is 
made there exudes « frothy and viscid bloody seram containing sir, 

In the stage af red hepatization the lang has lost all crepitation, 
and the weight is increased. It is more solid and distended from 
the amount of fibrinous exudation, and the marks of the ribs are 
sometimes observed where the lung has been pressed against them. 
The external aspect presents a deep red colour, and on section the 
surface is either marbly or of a greyish opaque hue. ‘The granular 
appearance is the characteristic feature of this stage. Sometimes 
the cut surface ix like a picce of liver. It is produced by the 





420 DISEASES OF CHILDREN 


effusion of ccagulable lymph into the air vesicles, and is not 20 
commonty observed in children as in adults, or whem the exudation 
is softer and thinner. Scarcely any fluid escapes except on pres 
sure, which is thick, scanty, reddish, and non-aerated. The lung 
instantly sinks in water. 

In the third stage, that of grey or yellow hepatisation, the 
colour of the Inng is paler, of a greenish yellow, or of a light grey 
lato, and, as in the previous stage, it is dense and impermeable to 
air, The air vesicles are distended with inflammatory exudation, 
and the lung sinks in water. It is also soft and pulpy, and breaks 
down under pressure of the fingor.* On section, a grey yellowish 
fluid (approaching the consistence and appearance of pus) escapes 
in considerable quantity, and in bad casos the whole lung becomes 
infiltrated with purulent matter, which, if the ease terminates suc~ 
cessfully, is cither absorbed or expectorated. Thisstage very rarely 
ends in abscess and gangrene. 

Sometimes the inflammation is limited to the air sncs, and the 
mucous membrane of the smallest bronchial tubes is not even con- 
gosted. ‘Thore aro cases, and thoy am by no means infrequent, in 
which the bronchial membrane is 80 vascular, as to prove the 
exiatonce of bronchitis. 

‘Symptoms.—The mode of invasion differs as we shall presently 
soe, but it may be here briefly stated that pneumonia usually sets 
in with shivering, high inflammatory fever, pungent heat of skin, 
finshed faoe, headache, furred tongue, prostration of the 
quick pulse, thirst, loss of appetite, deop-scated pain in the chest, 
or in one side when the pleura is primarily involved, and a short 
dry cough. The urine is usually scanty and high-coloared ; somes 
times there is transitory albuminuria, as in many febrile affections, 
passing away as the disease subsides. On the other hand, the 
secretion may be perfectly normal in all respects, In a day ortwo 
the cough is looser, and some adhesive mucus is expectornted, of a 
rusty or varnish colour, though in children of eight or ten years of 
age there may not be the vestige of expectoration. After this the 
symptoms subside, the expectoration, if any, becomes muco-para- 
lent, and in the course of ton or fourteen days the patient ix eon- 





* The grey cotour, indeed, which the inng presente is dae savinly to the oxturel 
Pigment whieh It contal has it happens that a bepatived lung ie muck Garter im 
‘ged persoun, where mare pigment exists, tha in ebildren, where pigmet fe 
almost deficiest » thus it is thal the brpatized lung of ebildron is white, ot yelhwisb+ 
white.” (Wilks and Moxon, * Pathological Anstomy,” 1975, p. 33) 
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Yalescent. Tn other cases the symptoms are more unfavorable ; on 
the third or fourth day the respiration increases in frequency, and 
if thore are sputa they are streaked with blood, the pulse ix fre- 
quent and feeble, the tongue dry or brown, and delirium or coma 
comes on, with the attendant symptoms spoken of as typhoid. 
‘The last stage ia announced by fluttering of the pulse, accelerated 
respiration, and a sweating clammy skin. ‘There is somnolence and 
stupor, and the child is a8 heavy and indifferent ss though he was 
labouring under a narcotic poison. As the fatal issue approaches, 
the cheeks become pale, and the lips and extremities of the fingers 
dusky, whilst the temperature falls, and the palse is gradually 
extinguished. 

Physical vigne—These are indicated by fine 
replacing the vesicular murmur in the inferior portion of the lung, 
with dulness on pereussion, bronchial breathing, and imereased 
socal resonance. There ix puerile respiration in the healthy lung. 
Dulness on pereession and minute erepitation are the most charac 

ie If the ease pursucs a favorable coarse, the broneho- 
phony and bronchial breathing diminish, or disappear, and large 
mucons crepitation, or suberepitant rhonchus takes their place. If 
the inflammation subsides, the cropitation is gradaally succeeded by 
the bealthy vesicular murmur, and the lung again after an inde- 
finite time becomes resonant on percussion. When resolution docs 
not ensue, the bronebophouy and dalness increase, und vocal fre 
mites ix absent. But if one lung becomes so consolidated that no 
air ean enter it, there is an absence of tracheal breathing and 
broschophony. If the hepatized lung supparnte, and matter is 
discharged, amphorio breathing and peetoriloguy, as in a phthisical 
cavity, nre to be expected and watebed for, 

Tn some delicate and badly nourisbed children, one or more 
abscesses may form, which discharge themselves into the bromchi 
or pleara, or the fluid parts being absorbed they undergo calcareous 
change and dry up, surrounded by & firm tight membrane. In 
other cases the fibrinous effusion undergoes contraction and 
shrinking, and leads to the condition kmown as cirrhosis of the 
Tung. or “ fibroid phthisix.""* 

We may now consider the different forms and peeslinrities of 
pneumonia to which the Inng is linble, and these are the following = 

Acute pneumonia (Lobar or Ordinary pueumonia—Croupour 

* See Mibrod Phsbisis is Chop, XXXIX, “Oa Piihisie Puloonalis oe Pulocoary 
Consus pice.” 
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preumonia) presents the anatomical appearances just described, 
It gonorally attacks the lower lobe of one lung (basic ymemonta) 
in adults, but in children (with whow it is rare) it mmy coeur 
in the middle lobe also, and not unfrequently the apex is the 
only part seized upon, the rest of the lung remaining free. 
= apex is prone to suffer in quite young children.* When this 

case we may easily attribute the condition to tubercular 
oa iamonpr fies fecal eer to be more 
fatal in this part than in any other portion of the lungs, nor does 
it show a tendency to degradation into phthisis, but undergoes 
Tesolution as quickly and completely as any other. 

‘More or less bronchitis is usually present in croupous pneumonia, 
plouriay is very common, and thore may be some effusion into the 
pleural sac. When the attack is severe, the right cavitios of the 
heart are distended, and the heart may be seen beating at the epi- 





* The nervous aymptoms attending ayer paewmenia (cerebral 
children are well exemplified In the three followiug eases. ioe Sok oo 

five years old, was well ea Juve 19th, and came howe tired from sehool. ne 
‘evening she was convulsed and lost her seases; the following day there was diarrhoa, 
thirst, alight cough, rapid respiration, and delirium, On the 18th, eben adouitted 
into tho Children's Hospital, under Dr Gee, the tempersinre wat 1052*, pulse 16); 
reap, 60); there was dulness over the right froot at far as the nipple level, branchial 
‘voice and respiration; fine riles on inapiration. The temperature fell eo the Mth Be 
1002*, and on the 20th to 98°. Recovered July 6th. In a second ease, a male ebild, 
Yhree and a half yeers eld, was in good health on July 9th before & prm., when he came 
indoors, complained of hie heed, and tomed about. 1a the eveuing he vomited. Os 
the 10th he was drowsy, and could oot sit up. Ou the 13:h, when slmitted inte the 
Children's Hospital, under Dr Cheadle, he wns trritable and prostrate; temp, 1042"; 
pulte 160; resp. 62; skiu hot ; tongue red, and conted with = white fer) right feat 
of thorax dail se low as nipple, and upper half of axilia; respiration weak and 
Deaochial, Ou the 16tb ho was scresming, delirious, and constantly tzying 40 get cut 
fof bed ; tomp, BOK". On the 18th there wat Jens delirium, bust constant cough, Op the 
‘Boch temp. OL; fine crepllation over spper half of right front of chest to sippe, 
rd temp. 9547. July 11th went home. Tn a tlird exse,a boy, ten youre ef age, 
‘was admitted into University College Hospital, wniler De Ringer. His mother Ged of 
‘covsamption, and he Ind had « cough the previous winter. Was suddenly taken 
‘om August 111h, and complained of pxin in bead, meek, and chest. On adveimion (four 
days Tater) right frost of chest dull wt apex; increased vooal resonance amd freeitas ; 
Tbruschial respiration. Left back byper-resonsnt. Temp. 102-2"; pulse ISS; resp. a8; 
tongue covered with» yellow fur, red at tip and edges; constipation. On the 37uk 
there was vomiting, temp. 4°. On the 22nd there eas acarerly any difference oa the 
two sides of the cheat. Peels well. Secondary pyretia followed ater the phyvioul 
igus had cleared up, which was cossidered de te the abuxption of intamanatery 
products, or alied to septicemia, at there were no signe of tuberexioia, Oe the Lith 
of Sepuraiber be wat discharged. —"Cases of Apet Paeameais,”* Medieal Times «nd 


‘Recari’ July, 1896, p. 65. 
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gastrinm ; the venous system is full, giving rise to capillary con- 
gestion, and enlargement of the jugular veins, The blood abounds 
in fibrine, and the “buffy " cost is present. 
Symptoms—These aro not the same in all cases. In some the 
complaint sets in slowly, with catarrh or slight bronchitis, for a 


“Sree rae ye pe pr ge cae oy 
tenderness of the abdomen, may last for some 
disease can be positively diagnosed, Thirst and 

are usually present; the tongae is covered with a creamy fur, 
through which tho enlargod papilla project, and there is constipa- 
tion. In most instances, there is pain in side, or abont the 


The pain is piercing or stabbing, causing the child to cry out 
if it coughs, or the part is touched. Sometimes there is great 
stupor and heaviness of expression, hest of head, contracted pupils 
-and prostration of strength. It is difficult to get any direct answer 
from the patient, who does not seem fully to comprehend any 
question addremed to him. The face is anxious, and one or both 
cheeks are feshed, or there is u livid patch upon them; the 
nostrils are active at each inspiration, which is short and catching ; 
the patient sinks low down in the bed, or lies on one side, with his 
knees drawn up, and his bead bent on the thorax. The skin is 
usually acrid and pangently bot, but it may be perspiring at an 
early period of the complaint with no amelioration to the other 
symptoms, the respiration being equally hurried, and the general 
distress quite as great. Stupor and indifference are striking sym- 
ptoms ax the complaint steals on, and the cough is choking and 
subdoed instead of being tearing and painful. 

‘The wrine, as previously mentioned, is often scanty, dark-coloured, 
and throws down a deposit of pink lithates, The specific gravity 
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is higher than in health, and the urea and uric acid are imerrased, 
Albumen may be present from congestion of the kidneys, and there 
is a deficiency of chlorides. Bile pigment is sometimes to be de 
tected, and epithelial and granalar casts. As convalescence is 
established, the specific gravity becomes lower, whilst the urea 
diminishes, and the albumen disappears. 

Temperature.—This varies from 103° to 105°, or even higher. 
It shoald be borne in mind that in cases of free cutaneous action it 
may never rise high, and yet the disease be severe and dangeroas, 
‘The temperature is deceptive. In children it is often very elevated 

* where the extent of lung mischief is small. Thus in two children 

under my care, about the same time, whose respective ages were 12 
and 13 years, the temperature reached 104° in both, but in one case 
there was a considerable portion of lung involved, with severe con- 
stitational symptoms, whilst in the other the palmonary mischief 
was slight, and the general state bat little altered. In the latter 
case, the nerve centres appeared to feel the shock of the illness to 
a far greater extent than the state of the vascular system woald 
account for. As a rule the significance of the temperature must 
be estimated by comparison with the physical signs. It is seldom 
that the temperature exceeds 105°, except in tubercular pneumonia. 
‘The temperature generally attains its maximum about the thind or 
fourth day, and the fall takes place suddenly. I have known it 
reach 104° on the serenth day, fall to 98° on the following day, 
and rise and fall in the same manner for several successive days. 
From the 16th dsy of the disease to the time of convalescence a 
month later, I have observed the morning temperature average 
98'4° and the evening to vary from 99°6" to 1034" When in 
addition to this flactusting temperature there is accompanying it 
dulness on percussion over the greater portion of the lung, sabe 
crepitant rhonebus, harassing cough, semi-purulent expectors- 
tion, and night sweating, we may be in dread of approsching 
phthisis, 

All these symptoms, however, disappear, as the general bealth 
improves, and sometimes in a remarkably short space of time. 

‘The pulse varies in frequeney from 120to140. In mild enses it 
may not exceed 100, oven if the evening temperature rans up to 
108°, and the respirations are not more than 28 to 30, but in severe 
cases the pulse will reach 160, or even exceed this, and the respi. 
tations be as froquent as 70 or 80 per minute, particularly where 
both lungs are involved. The pulse is strong and fall in 
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athonic cases nt the beginning, but as the disease advances it 
becomes weak, small, and ramning; in other cases it is irregularly 
intermittent. 

Nothing can usually be gathered from the appearance of the 
sputa, ux nt first they are scanty, afterwards they are swallowed, 
unless the child should vomit, when some rusty or sanguineous 
frothy liquid may be wiped from the mouth, but the symptoms are 
Viable to considerable deviation both as regards the local and general 
signs.* 

If the child is young enough to be nourished at the breast, be 
ropeatedly lets the nipple fall from his month, beeanse, with a 
closed mouth, the nostrils do not admit = sufficient qeantity of air 
to the lunge. 

Physical signs.—When the constitutional symptoms have reached 
the point already deseribed, the lang will give evidence of some 
change. If examined at the earliest period the respiration may be 
little altered, but in nearly all the cases I have seen, when the 
general symptoms have attained any importance, some dulness, 
after a few hours’ pyrexia, will be detected over the lung, and there 
will be heard on auscultation both rhonchus and sibilus, At the 
lower lobe of the lung (the right base being the commonest seat), 
fine crepitant thonchus is heard at the end of inspiration, and 
bronchial or tubular breathing above of a shrill metallic character 
from commencing consolidation. The voice or cry reaches the ear 
distinctly from the thin state of the chest walls. When the sounds 
jast mentioned have taken plice, the movements of the thorax on 
the affected side are restricted, and at each inspiration the inter. 
costal muscles are drawn in, leaving the spaces depressed. If these 
physical signs continue (which are commonly beard sbout the third 
or fourth day), the small crepitation is exchanged for » coarser 
Kind, or that known as subcrepitant rhonchus, the Suid now being 
more copious in the air vesicles, which ure dilated and enfeebled. 
The tree crepitation of this form of pneumonia is of very brief 





* Dr Squire stanes thet acete (lobar, or croaposs) pacemenia le net macummen in 
childhood. He quotes the experience of Steaite, of Breslau, with 86 caser, and of 
‘Liemssen, of Berlin, whe gives 155 exes of poeumetit, specifically slated ot te be 
‘gutzrrbal, of which 117 secured in the first ult years of age, und 69 in the next ten 
yer, Four converstive cases given try Dr. Squire ™ commenced suddenly with higher 
Yeuperatare and greater disturtance of respiration asd circulation then ether acute 
diseases of childibood,” Ax ghersted temperatere for five or eight days wablen!s subs 
sling marks thear eases —" On Inteatile Pacusmosie,” reed befare the British Medical 
Assecinbea ot Manchester, Asgest, 1377. 
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deration in children, and is soon exchanged for the coarser variety. 


whilst the respiration ix softer and less frequent. There is in this 
respect a great difference in cases, the dulness being slow to pass 
away in some instances, even if it does not become chronic, and the 
breath sounds remaining fecble, harsh, or moist for a great length 
of time—in fact a coarse crepitation may remain after many weeks, 
in defiance of every constitutional and local measare. 

Canset.—These are predisposing and exciting. Among the 
former are the previoas state of health, and the lisbility to pul- 
monary disease. Among the latter are exposure to cold in winter 
and spring, particularly after measles and the eroptive fevers, 
debility, privation, violent exercise, congestion from heart or kidney 
disease, or from tabervalar deposit in the lang. ‘The combination 
of cold and wet is particularly favorable to the development of 
the disease, and exposure to cold when the body is heated. Injury 
to the chest, or a blow setting up abscess in the walls of the chest, 
is another ascertained cause. 

Pathology.—Tho epithelial lining is unaltered in croupous 
pneumonia. The exudation filling the alveoli consists of fibrine 
and leucocytes, or “exudation cells,” which readily undergo fatty 
degeneration ; they are partly thrown off in the «pata, or disappear 
by absorption, which is quite different to what happens in catarrhal 
paeumonia. In the first affection the whole lung or one lobe is 
consolidated, whilst in the last-named variety isolated patches 
(lobules) are affected, surrounded by pulmonary tissue permeable 
to air, 

Terminations. —Croupous pneumonia generally ends in resolution 
in healthy sabjocts. A crisis takes place in the form of sweating 
or diarrhoea, or there is an abundant urinary discharge, and forth. 
with all the symptoms speedily decline. This may be usually 
looked for at the end of a week, when the pals and respiration 
become reduced in frequency, but the crisis may not occur for 
another five or six days, leaving the child prostrate, thin, and pale, 
In other cases, when convalescence appears to be approaching, @ 
relapse takes place, and the child may die of asphyxia or convall- 
sions, from a clot of fibrine blocking up the pulmonary artery and 
obstracting the cirealation through the lungs; or it drags om, and 
Bb last perishes from exhaustion. In another clas of cases the 

adation thrown out is never absorbed, but it provokes fever 
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and cough, and ultimately leads to phthisia, or to chronic pnea- 
‘monia. 

Prognosis.—From the liability of young subjects to tubercular 
disease, pneumonia is full of peril to the weak and delicate, parti- 
eularly if the pleara or pericantium has been involved or there is 
renal or heart disease. If both lungs are affected, and there is 
copsous secretion (especially if dark or prune-juice in colour), the 
respimtion increases in urgency, and collapse is to be apprebended. 
In sach cases profuse perspiration breaks out, low muttering deli- 
rium sets in, and the child gradually sinks. 

Diaguosis—Crouposs pneumonia is characterised by tabular 
breathing, fine erepitation, dulmess on percussion, elovated tempe- 
rature, and rapid respiration. Change from tho normal ratio 
between froqueney of pulse and frequency of respiration is very 
marked in this disorder. In any febrile disturbance in young chil- 
ren the temperature is apt to run rapidly high, even in dentition, 
but then it is of very brief duration compared to pneumonia, and 
in bronchitis it is not aswally so high, thoagh I have known it 
each 105° when the disease bax been limited to the bronchi alone, 
and the pulmonary tissue has escaped. ‘The rhonchi of pnesmonia 
are more sonorous and scanty, and the moist crepitation is not #0 
loose and bubbling as in bronchitis, 

‘When acute lobar proumonia attacks the upper lobe of a lung, 
it is lisble to be mistaken for phthisis. The exudation poured oat 
in these eases, and the dulness and tabalar breathing, are just the 
signs which ensue from tobercalar deposit. The local indications 
are often trifling, however, compared to the febrile disturbance and 
prostrition, and time alone may be cxpable of clearing up the 
dingnosis. In simple pneumonia the local and general eymptoms 
soon pass off, whilst in tubercular cases they gradually become 
Worse, or merge into the chronic form, when the diagnosis ix all 
the more difficult, if not impossible. Physical sigus cannot clear 
up tho difficulty, for both in pueumonia and apex consolidation from 
tubercle, there is great dulness, bronchophony, and bronchial re- 
spiration to indicate that the lung tissue at this part is consolidated. 
Miliary taberele may give rise to no signs whaterer, and the dis- 
ease usually creeps on but slowly, with fever and emaciation, cough, 
and less of appetite, ‘Tubercle may be present in some other 
parts of the body, and there may be a history of it in the family. 

The diagnosis from pleurisy is given in the chapter devoted to 
that mubject (p. 403). 
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In those cases of pneamonia which begin with delirium or con« 
valsions, and the tongue aoon becomes brown with sordes on the 
teeth, there may be a doubt for some days whether the condition ix 
not one of typhoid fever. In adults we may often meet with this, 
but in children it is not socommon, and if the pyrexia is moderate 
and the bowels are quiet, we are tolerubly certain of the true state 
of things. 

When delirium is fieree and continuous, or there are convulsions, 
and thero is much headache, the symptoms at an early period of the 
illness are not unlike approaching meningitis, but in pneumonia 

. from the onset the temperature i is higher and continues so, whilst 
the breathing, which is much accelerated, i is as ioe slow ona 
minute and rapid another, as in meni » Again the vomiting 
of pneumonia, when present, does not vat 0 Jong, and there is an 
absence of gastric irritability which is so common in cerebral dis- 
ease. Tho tongue, though at first may be loaded with a creamy 
far, soon becomes vividly red in pneumonia, the pulse is more fre- 
quent, the heat of the skin is greater, and the thirst is urgent. 
In those cases of meningitis complicated with pneumonia, broneho- 
pneumonia, pericartitis, &c., great difficulties present themselves 
in arriving at a correct disgnosis, till the character of one or the 
other disease predominates.* 

Croupous pueumonia differs from catarrhal pneumonia in the 
greater dyspnoes of the latter affection, the duskiness of tho lips, 
and the pallidand bloated countenance, There is more restlessness 
and anxiety; the cough is loose and choking, and muco-puralent 
phlegm is often dislodged from the air passages by a paroxysm of 
suffecative cough or vomiting. When the child is too young or 
feeble to expectorate, the sounds over the affocted tubes are lose 
and extensive. The symptoms in this vuriety come on earlier, and 
the vital prostration is more marked. 

Poenmonis may be distingzished from adema of the lungs by 
the dulness on perenssion and the tubular breathing, whilst in the 
latter affection the sputa are frothy and thin, and the complaint 
occurs as the consequence of long-continued congestion from heart 
or kidney disease, 

Treatment of crowpous pnenmonia.—In the acute congestive 
stage, if the child is strong enowgh, and thore ix mech pain in the 





‘Vide Chap. VI, “On Typhotd Forer,” and Chap. XLI, “On Diseases of the 
Beale.” 
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sido, the application of a few leeches, or even venesection may be 
pecessary. Three or four leeches applied to the affected side will 
sometimes quickly relieve the psin, and embarrassed breathing, 
cazsing the blood to circulate more froely through the lungs, 
reducing the temperature and lessening the violence of the heart's 
action. This treatment must be resorted to early in the disease, 
and it is of the greatest importance to be very cautious in the 
selection of the cases. These will almost invariably be found in 
country practice, and seldom in large towns and cities. No doubt 
children have been so saved when other remedies have failed, and 
the plan is one to be held in mind as it frequently saves the lang 
from organic change, and preserves life, Every case, however, 
tonst be treated on its own merits. If suitable dict and rest are 
observed the patient may be left to nature in many cases, Mf. 
Barthez was a warm advocate for the expectant treatment of pnen- 
monia in early life. In a paper he communicated to the Academy 
of Medicine of Paris in 1862, he states that of 212 eases of lobar 
Poeumonia, occurring between two and fifteen years of age, two 
only terminated fatally, although an spproach to active treatment 
was not adopted in more than a sixth of the number.* He was 
strongly opposed to the repeated abstraction of blood, or any 
active measures as tending to produce weakness and to protract 
convalescence. 

‘Tartarated antimony ix a most useful drug, and in strong chil- 
dren it may be given advantageously for a sbort time in small 
doses as gr. yyth to jth, with the solution of acetate of ammonia, 
or the dilute hydrocyanic acid (Form. 60). The antimony acta 
best when it does not provoke vomiting, but simply determines to 
the skin and lowers vascular action. Valuable us antimony un- 
doubtedly is, it must be used with great caution, and watched 
‘very carefully, for in young children it soon causes depression and 
faintness, and if the occurrence of these symptoms is not guarded 
against, the local signs increase instead of improving. This again, 
like bleeding, is only suitable for strong children in the early stage 
of the disease, and not for those who bave been reared in the con- 
taminated atmeephere of large towns. A fow drops of antimonial 
wine, with citrate of potash and the solution of acetate of ammonia, 
or spirit of nitrous ether, will keep up a gentle action of the skin 
‘anil bring relief. Saline disphoretics and diuretics at the outsct 





* West, op. dit, p. 378. 
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followed by expectorants find much favour.* Emetica are not 
indicated in this form of pneumonia. 

‘Whon the towsperaturo ranges from 108-0? to 104-0°, and great 
restlessness and delirium are present, the cold bath is an admirable 
remedy, and I should nover hesitate to use it under such circum- 
stances. There is no other remedy that so effectually and rapidly 
brings down the body-heat and calms the excitement. I have 
recorded the case of a boy, thirteen years of age, who was put into 
a bath at 90°, which was gradually cooled down to 70° by adding 
Iumps of ice. The body-tempernture at this time was 1042, 
pulse 140, respirations 56, and he was neatly unconscious. On 
coming out of the bath after seven minutes’ immersion, the 
temperatare fell to 1006°, and for two hours he lay tranquil. 
Four hours afterwards the temperature rose to 104°, and on the 
bath being repeated for eight minutes, the temperature fell to 
100-6°. The highest temperature reached was 104°'8°. Fourteen 
baths were taken in the spaco of forty-throe hours, They never 
failed to reduce the temperature, to mitigate excitement and deli- 
rium, and to promote sleep. 

With the tendency to exudation of lymph mercury may be em- 
ployed, but more sparingly im this than in some other parenchy- 
matous inflammations. When the constitution will bear it, its 
action as an antiphlogistic may shorten the stage of exudation, 
and promote and hasten the absorption of the newly effused lymph 
before it has had time to become organised, and to act as an irre 
tant to the surrounding healthy textures, Small doses of calomel 
with a few grains of James’ powder may be sometimes given with 
advantage (Form. 62). 

Tincture of aconite, in minim doses, in also useful from its 
power in promoting diaphoresis, The antiphlogistic effocts of 
aconite are very marked in relieving tension of the pulse, and 
lowering arterial pressure, but this drag tends to reduce the respi- 
ratory movements as well as the temperature, and acts as 3 seda- 
tive on the cardise circulation. I have never observed any bad 
effects follow its sdministrstion in seute pyrexis in small and 
repeated doses, but great benefit where the vascular excitement 
has been considerable, and the skin pungently bot} 


* * The Collective Investigation Record,’ July, 1883, “Oe Acute Pacumonis,” p. 207. 
‘Treated Seccensfully by the Cobl Bath,” * eit. 





SPs. 
+ Sen the action of Acomme in Chap. LX, “Ou Seariet Fever ™ p. WL. 
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When the physical signs announce that the lung is freely secre- 
ting, and sthenic action is reduced, o grain or two of the carbonate 
of nmmonia may be given, particularly if the pulse is weak or 
unsteady, and there are signs of collapse, when it may be safely 
combined with decoction of oak bark, or senega. Whilst the sputa 
are viscid and the urine is turbid, alkalies are indispenssble. 

A few grains of hydrate of chlor! may be of service where 
dopression is to be apprebended from the want of sleep, but we should 
bear in mind that it lessens the netivity of the respiratory centre 
and enfeebles the vaso-motor system—a state of things we are most 
anxious to guard against. Its action is also very manifest on the 
circulation, lowering and weakening the action of the heart, by 
paralysing its sympathetic ganglia. The combination of belladonna 
tends to obviate this. Chloral should not be administered when 
the pulmonary circulation is mech involved, for fear of increasing 
telaxation in the vessels and further enfeebling the action of the 
heart. 

Bromide of potassium ix a safer remedy. It bas n sedative in- 
dluence on the nervous system, and induces sleep, without depressing 
the heart's action. 

In the sbape of local applications, nothing equals a jacket pool 
tice of linsoed menl. It should be applied over the whole of the 
affected tung, as hot as can be borne, and changed once in two or 
three hours. Generally speaking poultices are not made large 
enough to envelop the diseased organ ; the object aimed at ix, not 
only to relieve pain, but to draw the blood to the surface, and so 
to act aa sedative on the inflamed or congested parts beneath, 
‘The chest walls of children sre thin, and hence the value of poal- 
tices in lung affections is far greater than in the like diseases of 
adults, When moderately and cautiously used a turpentine stupe 
is vory serviceable. A piece of thick household flannel should be 
folded the required size, then wrang out of hot water and « few 
drops of turpentine sprinkled over it. This should be Inid over 
the affected part of the Iung, and covered with = piece of oiled 
silk, or @ dry fold of linen rag, and kept. on for twenty minutes. 
When it is removed the skin will be found of a bright erythema 
tous bue, and the cutaneous vessels will remain dilated for » con- 
sideruble time. A layer of cotton-wool should now be applied to 
the ebest. 


‘The diet should be light, and st first withoutstimulants. In all 
tases, milk, beef tea, and cooling drinks from the unset should be 
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given freely. After about five days or a week, whon the tempee 
rature falls (perhaps with crisis of diarrhas or sweating), wine, 
eggs, and additional nourishment are needed. The temperature 
of the room should be about 60° and well ventilated; the bead 
raised, and the position changed frequently. 

In the treatment of the second stage, or that of bepatisation, a 
flying blister or the application of iodine may be needed, but thin 
will be moro fully alluded to when we come to speak of the disease 
in its chronic form. The perehloride of mercury in small doses, 
iodide of potassinm, and cinchona, are valuable remedies in their 
turn, The ammonio-citrate of iron, or the syrup of the iodide, are 
both useful remedies, particularly if the child is anaemic, 

In the third stage, carbonate of ammonia, brandy, quinine, and 
the mineral acids may be required, followed by cod-liver oil and 
change of air. 

2. Catarrhal pneumonia (acute lobular pneumonia, epithelial 
pneumonia, broncho-pneumonia).—This variety is quite distinct 
from croupons pneumonia in its symptoms, pathology, and its ten- 
dency to a fatal termination, ‘The disease nttacks both lungs 
though one lung may be more involved than the other, and by 
retarding the circulation through « portion of it, leads to its oon- 
solidation, It is a combination of bronchitis and pneamonia, the 
one affection gliding into the other, thus rendering it difficult to 
say which predominates, Catarrhal pneumonia is a froquent oxt= 
come of bronchitis, indeed the two conditions constantly oceur 
togethor, but they must be recognised as separate and distinct dis 
cases, having a different clinical and pathological importance. 
Tho younger the child the greater is the frequency of catarrhal 
pneamonia ; after the age of six the croupous form is most fre 
quent. 

Causes. —The same causes which bring aboot bronchitis are 
capable of producing catarrhal pneumonia in children. ‘The inflam- 
mation extends from the larger to the smaller bronchi, and finally 
fixes on the air vesicles. Cold and changes of weather appear to be 
the most common causes, It is frequent in rickety and strumous 
subjects, during, or soon after, whooping-cough and moastes, and it 
occurs as a secondary affection in diphtheria. Moreover it may 
originate in debility from whatever canse, and from deficient food, 
‘an impure atmosphere, and the inbalation of dust. Any exhaurte 
ing illness which has obliged the child to maintain recumbent 
Posture for a length of time, is capable of originating this mixed 
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disorder. Children who are delicate from birth are very subject to 
it, if they get bronchitis, and the saine applies to cases of wasting 
and marasmus. 

iptoms.—The disease generally begina with catarrh, and 
gradually devolops itsclf, but sometimes it ie more sudden in its 
onset, if the child is cutting teeth, or is delicate. The case may 
‘be one of simple bronchitis for some days, and then all the «ym- 
ptoms become aggravated from the extension of inflammation to 
the air tubes. At an early period of this affection, the dyspnasa is 
well marked, and the ala nasi are active. The face prosonts a 
livid hue, whilst the lips soon become bluish, and the skin breaks 
out into a profuse perspiration, notwithstanding the fever is high. 
‘The temperature may reach 104° or 105°, but it is not long main- 
tained at this height, and undergoes considerable variation, The 
pulse is very frequent; in a little child under my care, some years 
ago, it reached 200 per mimute, and 160 is by no means rare ; it is 
small, feeble, and collapsing, for the venous system is ns full as 
the arterial is empty, and the pulmonary cireulation is obstructed. 
‘The respirations are hurried and laborious, sometimes as many as 
@0 or 100 per minute. ‘The cough is hacking and short, similar to 
that of pneumonia, and not paroxysmal as in bronchitis. The 
violence of the cough often induces vomiting which brings tempo- 
rary relief by dislodging phlegm, and enabling the child to get 
snatches of sleep. The bowels are often loose and offensive. 

On a physical examination, the signs of bronchitis are manifest, 
large and loose crepitations are heard, and this is encceeded in a day 
ortwo by tubular breathing, harshanddry. Although at first dimi- 
nished resonance may be limited to scattered nodules and bronchial 
breathing is to be heard with fine crepitant rhonchus, the dulness 
gradually creeps upwards to the spino of the scapula, and the lung 
becomes dull throughout. 

As the complaint steals on, the child appears torpid and indif- 
ferent, and refuses to take any nourishment. The expression is 
painfully anxious, the eyeballs are staring, and at intervals con- 
cealed beneath the upper eyelids. The face is very pallid, whilst 
the lips are desky, and the hands and feet are cold and purple. The 
respirations are laboured and noisy, and cough is nolonger exeited 
owing to the increase of exhanstion. In this condition the child 
may die in a convulsion, or pass into coma and sink. 

Tn cases that recover, the pyrexia gradually diminishes, and the 
general symptoms improve. The face assumes « more natural 

28 
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sppearance, and the pulse and respirations fall in frequency ; the 
tongue becomes cloan and the child is inclined to take food. Not- 
withstanding these favorable symptoms, the lung is slow toresame 
its normal condition, and it is a long time before the dulhess dis- 
appears and the exedation thrown ont is completely absorbed. 
Tndeed many weeks may clapso before recovery is established. The 
disease is lishle to return if the child falls into delicate health, or 
catches cold. 

Pathology. —In this variety distinct and separate pulmonary 
lobules are affected. These are surrounded by the interlobular 
zopta, and soparated by crepitant tung tise, The inflammation 
oxtenils along the smaller bronchial tubes to the air vesicles, or it 
originates in collapsed lobales. It is in short a frequent conse- 
quence of the air tubes being obstructed by bronebitis, and hence 
the collapeed portions of lung are especially prone to catarrhal 
inflammation. The lung becomes solidified in patches. On section 
the lobules are smooth, firm and red, and give exit to a bloody 
Gischarge. When a lobule is emptied of air, and more or los of 
the bronchial contents escape into the alveoli by forced inspiratory 
action, the lobule pases into a state of congestion, and then of 
hepatisation. In the estlier period of the consolidation, the alveoli 
are staffed with colls and the epithelium occasionally undergoes 
fatty change. 

In the next stage the collapsed and inflamed lobules coalesce 
into larger masses which frequently end in consolidation of 
large portions of the lung* Lobelar pecumonis now becomes 
lobar pneumonia, Unlike the croupons form of pneumonia 
we have already considered there is no Sbrinows exudation, but = 
cell proliferation which distends the alveoli at the termination of 
the smallest bronchi. These cells are derived from the epithelial 
lining of the alveoli where they remain, and ns they cannot be 
readily discharged by expectoration, they accumulate, cause local 
irritation and form into masses, which undergo retrogressive 
changes. Hence the inflammation may lead to abscesses in the 
lungs or to caseous degeneration (scrofulous pneumonia), or to 
tabervalosis, in unbealthy children and that terribly acute form of 
Phthisis known as “galloping consumption.” Tn some protracted 
casts the disease may terminate in chronic preumonia, or in fibroid 
change. 

> Lestonmiaa Lectures —" (Ou ive Tiagnoni ant Menagenent of Lang Diventes bs 
(Chideren,” ty Geurge Buckscan, M.D, ¥.H.0P., “The Laces,” 1868, vol. 4 pe ER 
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Treatment.—In this variety lowering measures must be dis- 
carded. Ipecaceanha wine in a saline mixtare, and carbonate of 
ammonia, senega, and tolu are the remedies to be depended upon 
(Form, 61, 65, 66). Sia ars ica sores eee reece 
in the air tubes an emetic to dislodge it will relieve the breathing 
and ensure rest, Some of the best effects have followed the use of 
mild emetics at the beginning of the complaint, where the bron- 
chial tubes are loaded with mucus. I have not observed any 
bad effects follow the use of a teaspoonful of ipecacuanhs wine, 
followed by a litthe warm water, till vomiting ensues, unless the 
child ix very exhausted. Generally one or two doses will be 
enough, bat if the child is prostrate, and there is lividity of 
the face and mucous membranes, with a feeble palse and shal- 
low respiration, the ipecareanha failing to excite cough or vomit- 
ing will increase the gencral distress. The bronchial tubes are 
loaded with phlegm and mucus, and the general discomfort 
and pain in the chest cannot be relieved so long ax they re- 
main. In these cases it may be well to combine the ipecacuanha 
with a stimulant like the carbonate of ammonia, or a few grains of 
sulphate of zine, and if its action is delayed, to tickle the fances 
with a feather, bat even these attempts sometimes fail, and then 
our only chance is to place the child in as upright a position as 
posible in bed and support the failing circulation by ammonia, 
spirit of chloroform, wine, and beef tea. When an emetic scte 
ficiently it excites the action of the respiratory muscles, empties 
the larger tubes of their tough or fluid contents, and stimulates 
the smaller bronchi to remewed secretion and activity. The dry 
sounds and bypermmia of the mucous membrane diminish and give 
place to moist crepitation, and resonance on percassion. The 
expression changes and becomes animated, the duskiness of surface 
passing off as the blood is better aerated, and the child is restored 
by refreshing aleep. 

‘The carbonste of ammonia is an excellent remedy by looening 
the contents of the bronchi, and favouring expéctorstion. I have 
many times known children expectorate or bring up phlegm by 
coughing, just in proportion as they have taken the remedy or 
not. When the pulse is weak and quick, I bare seen excellent 
effects from combining the ammonia with quinine and senega.* 
‘This encourages expectoration und improves the pulse and appetite. 


* S00 footnate * next pope. 
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If the tongue is furred, and the sputa are thick and tenacions, the 

ammonia may be given with bicarbonate of potash amd ipecacu- 

nha.f When there is no tendency to accumulation in the broscht, 

and the cough is irritating and the child restless, a few drops of 

a compound tincture of camphor, or henbane, may be safely 
ided. 

When the temperature remains persistently high, and there ie 
much excitement, the child may be put into a bath, und the same 
precautions observed as previously described (p. 430). T have 
found the salicylate of soda very effectual in reducing the pyrexia 
(Form. 90). 

The strength requires to be well supported. The diet should 
consist of strong boof tea, and chicken or veal broth. The egg 
and brandy mixture is often necessary, or a few drops of brandy 
given with milk as often as may seem nocesary. When oxbanstion 
threatens, recovery is often dae to the rallying effect of stimu- 
lants, In feeble children of only a year old I have sometimes 
given a little charapagne in potash water with excellent results. 

As regards local applications, warm linseed poultices, with or 
without mustard, as we have mentioned under lobar pneumonia, 
will be of most benefit. The chest should afterwards be covered 
with cotton wool. 

Later on, the preparations of iron—the syrap of the iodide, the 
syrap of the phosphate (syrup. ferri phosp,, B.P.), the chemical 
food (eyrup. ferri phosp. eomp,), or the vinam ferri, will be 
necessary to strengthen the system and improve the quality of the 
blood. During convalescence, ood-liver oil or Squire's malt extract 
will be found serviceable, or they may be combined with grest 
advantage. Tho latter rumody may be given in milk. 

Epidemic pnewmonia,—Some observers look upon preumonia 
2s a zymotic disease, that under certain circumstances it becomes 
epidemic, and when epidemic it may become infectious? Cases 
have been deseribed in which no satisfactory explanation of the 
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outbreak could be given, the water supply and all 

tious being excellent. The epidemic related 

Eton, occurred at a school-boarding house; 

through a defective trap in the butlers pantry, and found its 
into the boys’ rooms. This was held to be the camse, as there was 
no epidemic of scarlet fever or any other illness in the neighbour- 
hood at the time.® 

‘The pythogeaic origin of pneumonia sexs to be indispatable, 
and the phenomena of the ferer may be present without any im- 
plication of the lung tissue.t 

3. Chronic lobular pmewmonia.—This is a disease of great 
interest and importance from its liability to be mistaken for tuber- 
culosis or chronic phthisis. The connective tissue between the 
lobules is affected, leading to induration and consolidation of the 
pulmonary tissue. It generally follows bronchitis, pecumonia, 
mesales, or diphtheria, or, what is far more common, it creeps on 
insidiously in bad states of health, and may prove persistent and 
troublesome. Ihave met with it in feeble children of rickety con- 
stitution, and for weeks together could not decide whether the 
disesse was tubercular or not, In fact, until a case of this form of 
pneumonia has been for some time under observation, it is impos 
sible to come to a decision. When we are sare that child has 
enjoyed good health till au attack af brouchitis or whooping-cough 
hae happened, and the complaint passes into localised dulness, 
below one clavicle or scapula, we are generally correct in assuming 
that it ix of simple origin. The two following cases 
this condition, 

Chronic lobular pneumonia, simulating tuberculosis ; recovery. 

Cask 1—V. B—, at. 9), was admitted into the Samaritan 
Hospital, under my care, on March 25th, 1876. He was n pale, 
thin, emaciated boy, with light hair and grey eyes, and had been 
ailing in bealth, more or Jess, for five years, There was no history 
of an acute attack. Had bad both whooping-cough and rcusles. 
His moter dated his delicacy to an attack of quinsy three years 
previously. 

On examination there was a general flattening of the thorax 
below the clavicles, especially on the left side, to the inner aspect 
of the corresponding nipple, and this was in a great measure due 
to imperfect development of the left half of the thorax. He could 
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take a fall inspiration, at the termination of which was s cooing, 
dry, bronchis! sound, not heard on the right side. ‘The pereustion 
note was good in front, but nowhere clear behind; the breathing 
was harsh and irregular, and there was distinct ironchophony, but 
‘no moist sound. The pulse was variable, the least fatigue or ex- 
citement at once accelerating it ; one day it would be as low as 72, 
and another as high as 112. The respirations were tranquil, and 
did not exceed 20 per minute, Morning anid evening temperature 
992°. He was orderod a dict of milk, eggs, and beef tea; 
mixture of hydrochloric acid and quinine; dilnted tinctere of 
jodine (one in four) to be painted under the left collar-bene night 
and morning. 

In May he was much better, and in June be had gnined in flesh, 
and his general hoalth was most satisfactory, Temperature por- 
mal; pulse 72, respirations 20. The physical signs still indicated 
some remaining dulness and bronchophony between the scapalse. 
He was discharged well on June 23rd. 

Readmitted Feb. 17th, 1876.—Some time after leaving the 
hospital he seemed to be in perfect health, but latterly he had 
Jost much flosh and strength. ‘The wasting was most apparent 
abost the temples, the arms and legs, the shranken hands, and 
the sternal and scapular regions. He looked like a child in the last 
stage of pbthisis, The chest was clear on percussion, and expansion 
was everywhere good, the inspirstion was rather short and harsh, 
but there was no dulmess, and the vocal ribration was slight. As the 
expiratory note was not canght at all, its suppression was probably 
Aneto nervousness, In the right supr-scapular space, inspiration 
was short and rather harsh. Immediately below the spine of the 
sapnls, small crepitant rhonehms was most distinct, which disap- 

hotween the inner border of the scapula and the spine; over 
the middle lobe of the lung there were coarse, loose, and moist bub- 
Diing rhonchi (suspected softening of middle lobe), and dulness was 
very marked from this point downwards, There was no broneho- 
phony, the complete absencs of which I could not explain, but om 
inspiration the air seemed to be entering some amaall cavity, the thin 
sternal walls only intervening between it and the ear, when applied 
to the chest. In the middle and lower lobes of the right side there 
was heard crepitant rhonchus, precisely resembling the snxall erepi- 
tant rbouchus of pmutonia; over this the percussion note waa 
resonant, ‘The urine was tarbid, slightly alkaline, and rather high- 
coloured, with a sp. gr. 1024; om boiling, dakex like albumen 
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floated freely in the specimen, which immediately disappeared with 
effervescence (phosphates) on the addition of nitricacid. The pulse 
“was 96, and of good calibre; the respirations 20; the morning 
temperature was 99:4°, the evening 100°. The variation in 
breathing was very noticeable here—one minute only breathing 
twenty times and another as many as twelve times in the quarter of 
aminute, just as we see in some cases of tubercular meningitis, and 
gradual death from exhaustion.® He was never flushed, and there 
was no sweating. He was ordered quinine, phosphoric acid, and 
cod-liver oil. 

22nd.—The urine was unchanged—he was ordered port wine. 

2ith.—There was more loose crackling in the lung, which ap- 
peared to be breaking down, as gurgling and pectoriloquy were 
distinct, and when he whispered the sound travelled up the stetho- 
scope distinctly. 

March 9th.—During the last few days no bronchophony or gur- 
gling was tobe heard. 

24th.—He had gained flesh and looked better, and although his 
appetite was good his congh was still troublesome. The change in 
the physical signs of the lung was very remarkable, the note was 
clear throughout the surface of the right lung, there was no 
trace of bronchophony or moist sound of any kind, except a little 
dry crackle ; all the characteristic signs of breaking-down of lung 
texture on the 24th ult. had disappeared. The only sound now was 
prolonged expiration and diminished expansion on this side. It 
is possible that the cause of this was due to some “ lobular pnew- 
monia” of a chronic character pressing on the tubes, and that con- 
solidation of lung tissue was set up. 

April 21st.—The only change now detectable was that the reepi- 
ratory murmur was weaker over the affected side than the left, 
every trace of crackling and consolidation having disappeared. 
He was ordered the ammonio-citrate of iron in five-grain doses 
twice a day, and to leave the hospital. A year later (April, 1877) 
he was in perfect health. 

Case 2.—This case presented considerable interest, and when 
sent to me an abscess communicated with the left lung and 
pleura. 

B. M.—, et. 3,a fair and very intelligent child, was admitted 
into the Samaritan Hospital, under my care, on December 22nd, 
1876. The mother stated that the child had been ailing with 

* See Chap. XLI, “On Diseases of the Brain.” 
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bronchitis and cough ever since the previous September, and bind 
not enjoyed a day’s health since. There was no history of an seute 
illness; on the other hand the symptoms were gradual, and at no 
time marked by fever or inubility to leave her bed. On examina- 
tion there was a prominent and circumscribed swelling on the left 
side, over the lower ribs, about two inches below tho nipple. 
‘There was considerable dulness and imperfect expansion below the 
loft clavicle; the voice was bronchophonic, and the respirstion 
harsh and bronchial. The beart’s sounds were distinctly heard 
throughout the thorax, Posteriorly the dolness extended down- 
wands to the middle of the scapula, and the note was not at 
all clear below this. There was scarcely any cough, and the 
temperature was normal; pulse 160, small and weak: respi 
rations 66, short and catching ; bowels rogular; urine free and 
clear. A poultice was ordered to the swelling, and a grain of 
carbonate of ammonia in tincture of cinchona every four hours. 
The diet consisted of beef tea, milk, and two egus daily, beaten up 
with sherry. On the 24th the abscess was opened and o small 
quantity of laudable pus escaped ; the child had slept tranguilly 
without cough, but the pulse was very weak and small. On the 
26th the temperature was 99°, pulse 128, resp. 48. The abscess 
had discharged a large quantity of matter in the night, and this 
had given her ease; she sat up in bed and was aware of all that 
went on around her, but she was peevish and fretful, and looked 
very paltid and exhausted. The upper third of the left lung was 
very dull posteriorly, and the breathing dry, shrill, and tubular ; 
but descending downwards, these physical signs becamo less marked, 
though everywhore they presented a striking contrast to the 
opposite side. On the 28th the pulse was 9, resp, 32; the abscess 
was discharging freely and there was no coagh ; over the lower lobe 
on the left side the percussion note was becoming resonant, and the 
dry breathing was sapplanted by coarse crackling respiration. On 
January ith, 1877, tho respiration was clearer under the left 
clavicle, but still showed a marked contrast to the opposite side ; 
posteriorly the dulness was diminished, and in the lower half of 
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the long the moist riles were nearly absent, whilst in the centre of 
the lung the voice was bronchophonic. A mixture of iron, car- 
hbonate of ammonia, and a very small dose of iodide of potassium 
was ordered three times aday,.* On the 19th the abscess re-formed 
and it was necessary to make a counter-opening. On March 2nd 
the patient had gained a stone in weightsinco admission under the 
effect of good diet, cod-liver oil, and the syrup of iodide af iron. 
‘The patient shortly after sickened for measles, and was consequently 
detained in hespital till April 13th, when the wound had soundly 
Gicatrised, and no difference could be discovered in the physical 
signs of either Jang, which presented every sign of health. 

Chronic pneumonia appears to be sometimes caused by disease 
of the tracheal and bronchial glands. Dr Geo has related some 
interesting cases.f Mossles, seurlet fever, pertussis and chronic 
cough wore the causes of the glandular affection. In one case 
(aged 3 years 9 months) a cavity in the bronchial glands was 
found, containing a slough, which opened into the esophagus and 
Teft bronchus; the tracheal glands were enlarged and caseous; the 
right lung was studded with miliary tubercles. Tm a second case 
{aged 6 years) the bronchial glands at the bifurcation of the traches 
were trinsformed into a cheesy mass; the right bronchus was 
Perforated by an ulcer. There was hectic fever during illness. 
Tn a third case (9 years old) at the bifureation of the trachea there 
was a sloughing cavity, and the right bronchus opened into it; the 
right lung was entirely solidified ; there was hectic fever throughout 
the illpess. In a fourth case (aged 24 years) the tracheal glands 
compressed the lung, and on section the tamoar contained a cavity, 
the size of a walnut filled with thick creamy pus. The bronchial 
glands were also enlarged. 

Giema of the lungs, though rare in children, is of sufficient 
importance and frequency to deserve careful consideration, There 
is no evidence of inflammation in the tisswe of the lungs, but it is 
infiltrated with watery fluid, so that it is firm and inelastic; it 
contains very little air, scarcely crepitates, and sinks in water. On 
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examination of the lungs after death there may be found an 
effusion of clear serum into the cavity of the pleura, or even a 
thin layer of lymph, proving that some degree of inflammation 
bas taken place. The lungs are of a deep red colour, On cutting 
into their substance reddish seram exudes ; and ns it escapes the 
pulmonary tissue becomes crepitant and lighter in colour, The 
air cells and pulmonary connective tissne contain so much fluid 
that it interferes with the free entrance of air, and explains the 
cause of the rapid and difficult respiration. Wilks and Moxon say 
this is a condition frequently found in Bright’s disease, or where 
there is 1 disposition to dropsy; the lung is found filling the 
chest and heavy, On section » quantity of serum drains out, 
leaving the tisme healthy and firm. It is thus distinguished 
from the first stage of inflammation, in which the texture is very 
lacersble.* 

Causes.—We may attribute this peculiar state in most cases toa 
passive or mechanical obstacle to the free circulation of the blood, 
ax in pneumonia, valvular disease of the heart, and pressure on the 
pulmonary veins. Laennec believed that pulmonary adema may 
cecur as a primary and idiopathic eondition, and that the suffocative 
orthopnora, which sometimes destroys children after moasles, arises 
from such oxlema.t Cases have resulted from anasarca after 
scarlatina, from morbid states of the blood, as in Bright's disease, 
parpura, and the continued fevers. I have seen two cases which 
cecurred ax the consequence af constitutional debility, and a low 
state of the general health, Both were preceded by slight catarrh 
(a subacute form of bronchitis), and no alarm was realised till the 
respiration became rapid, out of all proportion to the pulmonary 
atate, The condition is one not only associated with debility, and 
relaxation of the vewcls and tissues, but the quality of the blood 
has probably undergone « change similar to what occurs in passive 
dropsy. The blood is thinner and more watery than in health, the 
corpuscles and organic matters are diminished, and hence the trans- 
ndation of the serous parts through the vessels and capillaries, 

Tho physical signa which indicate this condition are not very 
characteristic or reliable; there is some dulness on perenssion, and 
increase of vocal fremitus; the respiration is weak and often mixed. 
with rather loose niles and subcropitant rhonchus ; “the fine bab- 





* |Patholopieal Anatomy,’ 1875, p. 32%. 
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bling rhonchus, when very liquid and well marked, is the most 
characteristic sign.”* 

‘Treatment.—This will depend upon the cause. If the disease 
comes on during the anasarca of scarlet fever, the hot-air bath, and 
diaphoretics to act on the skin will be needed to remove renal con- 
gestion. Small doses of tartarated antimony and spirit of nitrous 
ether will relieve the dyspnoea, whilst a poultice may be necessary 
if the bronchial congestion is sufficient to demand it. But it often 
happens that edema of the lunge, coming on gradually in stramous 
and delicate children, demands a supporting lino of treatment, aa 
spirit of chloroform, ammonia, brandy, and good nourishment. 





* Walshe, op. cit., p. 449. 
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CHAPTER XXXVUII 
ON TUBEECULOSIS 


Narvsx axp Derixizion or Tomknovtoss.—Kocn's Discoveay 
or THe Tusesciz Bactcivs—Axrivicia Propverox oF 
Tesencis.—Gaer axp Yeutow Vasurims.—Anxarooacan 
Cuanacress syp Arpeanaxces FouND Is THE Loxcs oy 
Tosencetosis.—Comragative Farquexcy oy TUBERCLE IY 
THE variovs Oncans or THE Bopy.—UsvAt Paoonnss oF 
Tounencotosis—Cavses—Heredilary predisposition—Influ- 
ence of age—Ezternal cauacs, as bad air and ventilation— 
Insufficient food—Chronic diarrhaa and indigestion—The 


eruptive feeers.and whooping cough —Inflammationanerciting 
cause of tuborculosis,Syurroms—Pain in epigastrinme and 
indigestion—Temperature of the body in tuberculosis the surest 
means of diagnosis in the absence of phyvical signe—Sweeating 
—Pulse—Respiration—Diaguosie—IUustrative eases—Pro- 
gnosis—Treatment, 


Br the term tuberculosis we mean a goneral condition of ill 
health, attended with the deposition of tubercle im one oF more 
organs of the body. It is a constitutional febrile affection which 
is usually associated with inflammatory action in the lungs, bron- 
chial glands, cerobral meninges, and peritoneum. We way asaoci- 
ated, becanse its procise rolation to inflammation, whether as a tere 
variety or as concomitant, or as a result, is still a great patholo 
gical question, which we will diseuss further on. In childhood it 
has some special and characteristic symptoms which we do not 
obsorve in later life, and tho causes and history have a separateand 
distinct character. In well-marked cases of tuberculosis the children 
are usually good looking, with prominent veins, long eye-lashes, 
and dilated popils; tho Ggure is erect and slim, the joints are 
small and slender, and tho shafts of the bone thin and stright ; 
the growth of mind and body is active, and the nervous aystem is 





highly impressible ; the child is sensitive to reproof or kindness, 
quick and clever at lessone, and does not exhibit the backwardness 
which belongs to the phlegmatic temperament. These children 
are not subject to enlargement of the lymphatic glands, nor have 
they the thick lips and dull expression of the truly scrofulous 
dinthesis, Tobervalosis, then, or the tuberculous cachexia, signifies 
that state of tho constitution which arises from the presence of 
tubercles ; and by tubercles is meant a species of new matter, or 
growth, prone to degeneration and decay. In its crude condition 
it resembles concrete albumen, and consequently becomes soft and 
friable, and acquires the consistence and appearance of thick cream, 
or cheese, or pus. Buta variety of circumstances will determine 
the charseter of the exudation, and it may abound in elements at 
one time which are not to be detected in itat another. It is deposited 
spon the surface of the mucous membrane of the air cells, or within 
the parenchymatous structure of the lungs, whore, instead of being 
absorbed or excreted, as happens in the simple exedative inflam- 
mations of tho healthy, it slowly degenerates by reasan of its 
Inherent fanlty composition and deficient vitality. This question 
is discussed further on. Tubercles are the local expression of a 
depraved constitutional state, and most likely represent enfeebled 
nutritive energy. When few in nomber they occasionally become 
hard and indurated, and do not interfere with the organic functions ; 
bat when they are numerous they affect the general health, and if 
dopesited in the lungs, causo in most instances an alteration in the 
physical signs, and lead to softening and supparation of the tissues 
in which they are doposited. The grey and yellow varieties are 
‘the kinds with which we are familiar, Under the microscope a 
section of a miliary or recent tuberele sbows numerous lencoestos 
generally incleded in a network of delicate fbree—the “ adenoid 
fiseue” seon in glands. In the centre of the tubercle are large 
multinucleated cells (epithelioid) sometimes traceable into “ giant 
cells," the processes of which are directly continuons with the 
reticulum. The casoous tubercle shows cells in all stages of degeme- 
ration and disintegration. 

Tubercular exadation is most commonly met with in children 
and young adults, It occurs in the lymphatic glands, the lungs, 
and serous membranes, and its progress is generally slow and in- 
sidiows ; but, on the other hand, it is sometimes rapidly roused 
from lateney into activity, or set up anew by some cormmon-place 
disorder. There is no attempt at absorption or perfect cell forma- 
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tion, bats tendency to ulceration and disintegration, with a cere 
tain train of general symptoms, recognised by failing health and 
strength, and persistent derangement of the digestive functions, 
According to Virchow, although tubercle is the result of the 
death of healthy or diseased tissues, the local process—tuberculoais 
—also results in the exudation of « material during tuberculous 


inflammation ; such material undergoing a kind of organisation, 
succeeded by its death, and by its breaking and shrivelling up into 
atubercle, This gradual change is termed tuberculisation.* ‘There _ 
is much evidence to be adduced in support of that theory which 
classifies tubercle as a primary formation, like cancer and epithelial 
and melanotic growths All the changes that take place are 
scoondary,and without the presence of malnutrition it seems highly 
probable that no lesion can produce it.+ 

It ischiolly with regard to tubervulosis and phthisis that the 
influence of micro-organisms in producing diseaso is important. 
Koeh, Watson Cheyne, and others, have apparently proved by 
experiment, that the injection of tuberculous matter into rabbits 
produces acute miliary tuberculosis, and that the infection is due 
to a special bacillus contained in the tuberculous material. This 
identical species is found in the sputum of phthisieal pationts, and 
the discoverer regards it as the constant associate of tubercle and 
containing its actual virus. This important discovery was first 
made known to us by Koch, of Berlin, in March, 1882, who dis- 
covered this organiam—a red-haped bacterium, now universally 
recognised as the bacillus of tubercle, ‘The carefal observation of 
men engaged in the scientific investigation of disease, unite in the 
opinion, that this bacillus is found wherever there is taberelo, and 
many of them agree with Koch that it is the camse of tubercle, 
‘Already the subject is being pursued with great activity, andin all 
probability the time is not far distant when it will be definitely 
settled. It is impossible to overrate the value of a discovery 
which, if completely established, will enable us to draw some 
important practical conclusions, and among them the question of 
the commmnicability of phthisis from one person toanother, Bahl, 
Cohnheim, and others long entertained the view that tuberculosis 
was infective, and Drs Burdon-Sanderson, and Wilson Pox, showed, 
that rabbits, and some of the lower animals were prone to the dis- 
case when inoculated with tubercle. It is a great question, and if 

* ‘Dictionary of Medical Sciences” (Dunglisen), Article *' Tubercle,” 1874, p. 1062, 

4 "Tomes and Sieveking’s Pathologionl Anatomy,’ by Payne 2875, p. 903. 





Koch’s discovery be verified by sulsequent observations, it will 
prove that this particular organism is the cause of phthisis, and 
the nature of the disease will be better understood. Moreover, 
when the physical signs of the disease are doubtful, the presence 
of the bacillas in the spatum decides the diagnosis, In the more 
rapid forms of phthisis, the bueillus tuberculosis has been found in 
great numbers in the caseous prodicts which fill the palmonary 
alveoli, and in every case where excavation is present. In two cases 
of rapid phthisis described by Dr Samuel West, at the Patholo- 
gical Society, “bacilli in great groups and masses” were obtained 
from the cavities, bat in one case no bacilli were found in the lung 
tiseue, only in the lining of the cavities, In fibroid phthisis the 
bacilli are found to be far less abundant. Sir Andrew Clark in 
eleven cases of fibroid lang with ulceration could not find the bacilli 
in the expectoration or the tisswes or cavities. 

Dr Wilson Fox thinks it questionable whether the bacilli can 
produce and propagate the disease (‘Brit Med. Jour.,’ Jan. 17, 
1885), and Sir Andrew Clark is of opinion, as are many others, 
that all the phenomena of phthisis are not to be accounted for by 
the tubercle bacillus, the theory being at variance with the clinical 
facts. 

Until quite recently pathologists believed that simple mechanical 


demonstrated that general tuberculosis may arise from the inoca- 
lation of a morbid poison into 2 wound, or from the absorption of 
inflaramatory products, but recent investigations seem to show that 
‘the subcutaneous injection of non-tubercalar matters cannot pro- 
duce tubercle. It is asserted by many that the “ tuberele bacillus” 
is the infecting agent, and is essential to the production of taberele, 
But there is no positive reason to suppose that specific inoculation 
is really necessary, and in the present stage of the investigations 
now being so vigorously carried om, the exact way in which infec 
tion arises cannot be considered as definitely sottied. It seems 
prohable that Jow forms of simple, or even acute inflammation in 
some subjects may eventuate in tabercular disease, without any 
original deposition of tuberele ; and in support of this view I may 
allude to the circumstance that neglected pleuritic effusion in 
children is often followed by empyema and occasionally by tubercu- 

* The * Lancet,’ Feb. 10th, 1555. 
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lesis, A common cold in delicate children, orin those predisposed 
to the affection will now and then give rise to it; indeed, no 
vascular excitement in such subjects is to be disregarded. 

Tobercles were considered to be allied to scrofalous 
ginnds till the time of Bayle, who regarded them as a peculiar 
product, and the result of a special constitutional disthesis—a deposit: 

on a morbid state of the blood. Bayle gave the name 

of tubercle to the grey and yellow masses which he found in the 
lungs. Virchow endeavoured to prove that yellow caseoms matter 
was not the character of true tuberclo, and that it might ariee from 
fatty degeneration, and the products of pus, cancer, and so forth. 
Ho called the gray granulation of Bayle the typical form of 

tubercle, and considered infiltrated tubercle and caseous mames as 
the consequence of inflammation. Dr Wilson Fox, and some others, 
regard all tubercle as histologically alike, whether it be grey or 
yellow, miliary or serofulous—thut the typical grey granulation is 
not the only form in which tubercle cccurn.* He believes that 
the easeous products arising in the lung in phthisis are due to the 
destruction of vessels by a mew growth in the walls of the air 
vesicles, whilst Mr Watson Cheyne is scoptical as to caseation 
being due to defective blood supply, and thinks it more likely owing 
to the influence of bacilli 

Dr Fos's researches seem to show that the changes found in the 
Jungs, in acute tuberculosis in children, are the same as those 
observed in the ordinary forme of phthisis, 

Acconiing to this authorityt the following are the chief appear- 
ances found in tho lungs of children dying of acute tuberculosis :-— 
“The semi-transparent granulation of Bayle. Opaque white 
granalations, for the most part soft, but with varying degrees af 
firmness and difficalty of crushing. Granulations like the semi- 
transparent granulations of Bayle, and also like the soft granu. 
lations, but more or Jess caseous in their centres. Yellow soft. 
gramulutions, easily crushed, but not easily removed from the 
pulmonary tissue, varying in size from that of a poppy seed toa 
mustard seed, rarely of the size of a hemp seed, and still more 
rarely of tho size of a split pea. Caseous granulations, dry, opaque, 
and friable ; sometimes with, sometimes without, a grey trims 

+ Trane, Path. Soe," vol. xuir, p. 357. 

+ Brit, Med. Journ." Jen, 17eh, 1886, p. 130. 
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entirely 
rarely semi-transparent ; two or three, or four, or mor in musmber, 
reaching the size of a split pea, or a bean, or even a small walnut, 
or hazel nut. Indurated pigmented granalations, singly or in 
groups like the last desribed. And lastly, tracts of indefinite 
extent, one or two or more inches in diameter, irregular in outline, 
prominent above the surface, granular on section or tearing of the 
tissue, but passing sometimes insemsibly into the so-called grey 
infiltration. Cavities, from infinitesimal specks to the siz of a 
hazel nut or larger. Granulations softening into cavities—vither 
the softer—the white or the yellow. ‘The semi-transparnt grann- 
lation im the lung is not, as far ax T bave seen, found softening 
into a esvity without some intermediate change. ‘Tracts of grey 
geen fre poreel speeecra ty Sire 0 tee emcee 

* gelatinous pneumonia,” or ‘grey infiltration’ or gelatinous infil- 
tration of Lacnnec; spots also of red pneumonin; in some cases 
ademas; in some cases injection or punctiform extravasation ; in 
some cases emphysema and collapse; in some cases capillary bron. 
chitis and dilatation of bronchi. The point on which I wish 
especially to insist is, that the grey granulation of Bayle is very 
seldom found alone. They are sometimes found a» isolated strac- 
tures scattered throughout the whole lung, but this is compars- 
tively rare. In the combinations of eleven cases they were only 
found alone in two. They either co-existed with caseous, or with 
the white and the soft, or with the caseous, or with the soft and 
cantons, or with the indurated, or with the soft, yellow, and 
caseous, or with the soft and caseous alone; most of these being 
combined either sith red or grey pneumonia, or with tracts of 
caseous infiltration. Those are the forms of the combinations of 
which I made motes in eleven cases that died under my own obser- 
vation. The grey granalation of Bayle, the typical tubercle of 
Virchow, does not therefore exist alone in the majority of cases of 
acnte taberculosis in the Inngs of children. It is most commonly 
associated with other granolations, which have a different appear- 
ance to the naked eye, and also a different anatomical stracture ; 
and the Intter, in some cases, are the predominant change, ao that 
in some lungs the grey granulation is comparatively rare.” 

Unlike the case of adults, grey granulations and crude miliary 
granulations frequently exist in children as the only form of taber- 
cular deposit, In the adult, M. Louis discovered miliary tubercles 

i) 
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alone in 2 out of 123 cases (1°6 per cent.), and grey gnalations 
alone only in Ganore (4percent.). In the child, Rilliet and Barthez 
found miliary tubercles without grey grunulations in 107 eases 
ont of 266 cases, and grey granulations alone in 36 ontof the same 
umber of cases. In 102 cases of phthisix in children, Dr West® 
found miliary tubercles alone in the lungs in 20 instances, and 
grey gmunulations alone in 17 more, Another anatomical peca- 
liarity in early life is the great frequency of yellow infiltrated 
tuberele, It seldom exists alone, bat is generally associated with 
erode yellow tubercle and grey granalations, and sometimes with 
advanced disease of the bronchial glands. Rillict and Barthez 
met with it in 88 out of 265 children, or in 33 per cent. of their 
cases, 

As to the frequency with which we meet with tubercle in the 
different organs in the bedy, Steiner found the intestine involved 
ina thind of all his cases; the most frequent seat being the #mal? 
intestine, and the lenst frequent the large. From 802 dissections 
made in the Pmgue Hospital by Drs Steiner and Neureulter 


Five times in nine eases, and twice in ten different ongans. 

‘The bronchial glands were affected in 275 cases, the lungs in 175, 
and the stomach in 4+ In 312 children in whom Rilliet and 
Barthez found a deposit of tubercle in one or more of the viscera, 
‘the lungs were healthy in 47 cases; whilst in 123 similar instances 
in the adult, Louis only found one such exception t 

Dr Wilson Fox mentions 61 cases which be examined for the 
chief purpose of illustrating the pulmonary manifestations of the 
disease, All were nbore ten years of age, and only 2 below fifteen 
aed two ages not stated. In all the cases but one the Iimgs 
were affected, and in this was « combination of tuberealar pleuriey 
with tubercular peritonitis, In 7 cases the data were uncertain ; 
in 3 cases the disease wus limited to the langs; in 7 cases two 
ongant were affected; in 16 cases throe organs; in 12 cases four 





* Oy. en, 1808, p. 468 
+ * Steiner's Desenses of Children,” 1874, p. 238. 
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organs; in 9 cases five organs; in 6 cases six organs; in 1 case 
seven organs.* 

M. Louis entertained the opinion that when tuberele sppeared in 
any part of the body it was sure to exixt in the lungs also, and 
that the apices of these organs were tho selected seat of deposit. 
We now know that this is by no means the universal law, which 
the propounder considered he had established, but it holds good 
with = few exceptions, and is of vast assistance in diagnosis. T 
have beard it aaserted, and I have also seen it in books, that in 
every case of tabercular meningitis you will find, on examination 
after death, evidence of tubercle in the lungs, kidneys, peritoneum, 
or spleen ; but twice I have made = post-mortem of this well- 
developed corebral affection without finding a trace of the peculiar 
exudation in any other organ or tissue of the body. Dr Fox 
mentions a case recorded by Herard and Cornil, in which the disease 
was limited tos single Iang, and he speaks of three other recorded 
cases where, in addition to other lesions, one lung was affected, and 
the other remained free, 

Tt was long held that whon tubercle was doposited in the lungs 
it would sooner or later prowed to a fatal issue; buat repeated 
examination goes to prove that it is sometimes 
arrested, and it has been «aid that this happens in one third of the 
persons affected with tuberculosis. This is confined to no stage or 
period of the disease ; it may be stopped in the early stages when 
the deposit is small and trifling, and instances are met with where 
large cavities have healed and cicatrised.t 

Cansee.—Of the causes of tuberealosis, und the deposition of 
tubercles in the lungs, the progress of medical science has not yet 
enabled us to speak with any degree of certainty ; and the same 
may be said of that variety of disease classified under the compre- 
hensive term scrofala, with its external abscesses and disfiguring 
uloerstions. It is very difficult to assign the correct value to 
hereditary transmission from parent to offepring, reganted as a pro- 
disposing cause of tuberculosis, becanso a large proportion of the 
population is subject to anti-hygicnio conditions, which call the 
disease into existence. The lives of so many young persons are 
passed in these days of hard toil under sech unhealthy conditions 
that it is readily sequired. What is gleaned from parents respect 





* ‘Trane, Path. Soe,” DATA, vol. xxiv, p. 7%, 
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ing their family history is frequently vague and deceptive. Some 
will tell you that consumption is not known among them, when 
closer investigation satisfies us that some member of it has suffered 
from hip-joint disease, open abscesses in the neck, and even fatal 
affections of the head which must have had a strumoss origin- 
Tnstances of hereditary transmission are constantly seen in the ema- 
cinted frame of the infant whose consumptive mother barely sur- 
Vives the birth. When the ebild dies, the lungs and other internal 
organs are so studded with taborcles that little doubt cam be enter- 
tained that the disease originated at the earliest period of stero- 
gestation. It may be laid down as a law, having few exceptions, 
that the union of healthy parents results in the birth of healthy 
ebildren, and that they grow up to be strong and vigorous; but that 
whea one parent is tuberculous and tho other healthy, tuberculosis: 
is apt to show itself in the offspring. As the children one after 
another reach a certain age they begin to lose flesh and strength 
and at last die with all the symptoms of pulmonary phthisis, or 
tubercular distase in some other organ. The best explanstion for 
this large class of cases, which we observe where the victims have 
been carefully shielded from exhausting or depressing infuences, 
is to be found in s blood dyscrasia, or some changes in the vessels 
or tinsues. 

Youth is one of the most fertile predispesing causes of tubereu- 
losis, the blood in childhood having a great susceptibility to undergo 
those changes which constitute the peculiar pathological transfor- 
mation. We can only conjecture what the specific change is ; but 
we do know thnt in early life the blood is deficient in solid comsti- 
tuents, and in blood-corpuscles. As children grow to maturity, 
and life advances, the quality of the cirvalating fluid is enriched, 
the tendency to tubercular change becomes leas and less, and the 
power of arrest or elimination is acquired if the strength can be 
maintained. It may be that the diminished number of red cor- 

in chlorosis and anmmia is one reason for the deposit of 
tubercle and the gradual developisent of phthisis, 

The effoct of intormarringes bas boen well pointed out by Sir 
William Jenner, “ That tuberealosis is transmitted from parent 
to child is ono of the best established facts in medicine. The 
extreme frequeney of tubercular diseases in some circumscribed 
conntry dintricts ix, in part at least, explicable by the frequeney 
of intermarriage amongst perems living in such districts; and 
conversely the exception of particalar circumscribed districts from 
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tubercular disease is due to the samecanse. In one case, from some 
district, and then spread in it from the cause I bave mentioned, 
ie. intermarrying; in the other ease, the freedom from the disesso 
of the district, at any given time, is the cause of its continued 
freedom. Intermarriage of the inhabitants, the disease being 
absent, prevents its introduction."* 

Where hereditary transmission is so strong (and that it is so 
daily experience affords the most conclusive evidence), the germ of 
the disease either lics in a latent state, or is actively transmitted 
by the parent, Rilliet and Barthez furnish some interesting facts 
to the effect that, “ of 26 children whose fathers were tuberculous, 
or probably so, 22 died tuberculous, and 4 non-tubereslous ; of 32 
children whose mothers died tuberculous, or probably so, 22 died 
tuberculoes, and 10 non-tuberculous ; of 6 children whose fathers 
and mothers died tubercolous, 4 died tuberculous and 2 non-taber- 
culoes. There were 4 cass, or about 1 in 7, in which the heredi- 
tary influence moro or les prevailed, and 11 in which it was the 
sole probable cause."+ There aro many points of extreme interest 
on this part of the subject, such as the relative frequency of its 
transmission by the two sexes, anid the manner in whieh this takes 
place. 

Children bronght up by band, and weaned too soon, or neglected 
hy the mother, are very linble to tuberenlosix. The disease is not 
common during the first year of life; it is more frequent betwoen 
the second and third year. Dr Barlow has described a fatal case 
in a child aged four months} and Steiner alludes to it in sueklings 
of eight weeks old.§ A care is related by Meigs and Pepper] 
of a healthy woman, who had several vigorous chiliren whom 
she bed sursed. She gave birth to one which she could not nure, 
and this child, after pining for many months, died of tubercular 

Bad or insufficient food, leading to prolonged indigestion and 
diarrhera, exert a powerful influence in the production of tubercle. 
Artificial foods of all kinds, when too exclesively relied op, may 
awaken the disease; and defective nutrition and mal-amimilation, 
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howerer brought about, are common enuses of tuberculosis in those 
who aro not even predisposed to the affection. The eruptive fevers 
and whooping-cough frequently act as a starting-point, the disease 
having an admitted tendency to spring up after these acute affec- 
tions. The continuance of febrile action is linble to alter and 
deteriorate the quality of the blood, and to render the system liable 
to tubercnlar deposit. If we recall our experience of the number 
of children who have exhibited symptoms of tuberculosis, as the 
consoquence of inflammation and febrile disorders, we are in a great 
‘measure driven to embrace the doctrine that pneumonia, wheoping- 
cough, and measles not unfroquently originate the disease in eon- 
stitutions not hervditarily tainted. 

The sudden manner in which tubercular disease sometimes 
springs up without any obvious exciting cause, is suggestive that 
an orer-excited, or ill-nourished organ, may initiste the peealiar 
deposit in the track of the blood-veacls, and there set up decay 
and destruction. 

In those eases in which pneumonia and bronchitis are associated 
with taberculosis, it isa disputed question whether the inflamma 
tion is o secondary affection, or whether it hos been the essential 
and trae cause. Both views have some show of reasoning, and I 
shall therefore consider the subject at some length. We may 
repeatedly witness children whose general hoalth fails for months 
together, when the physical signs afforded by auscultation and par- 
‘cussion reveal no evidence of abnormal change in the pulmonary 
organs. The disease may advance considembly before they afford 
any proof of alteration, and there may be extensive taberealar 
deposit, which is unsuspected. 

‘The plasma exuded in states of acute inflammation resembles so 
closely that which is poured out in low forms of disease, happening 
to cacbectio and tubercular subjects, as to be almost identical. 
In the former case, the essential difference consists in its vital 
endowments, or capacity for higher organisation ; whoreas in the 
latter it bas no power to advance in this direction, and the exeda- 
tion remains much im the same condition ns when it was first 
secreted, The physical and general signs, too, between a case of 
chronic pneumonia in a weakly person and tubercular infiltration, 
are so closely allied that, notwithstanding that the history and 
progress of the two affections may be some guide to diagnosis, 
they constantly fail to pat us in possession of any conclasive evi- 
dence. Now, it is worthy of notice, that a general eacheria rege- 





lates the anatomical character of all these exndations. The children 
of consumptive parents may bear characteristic proofs of the disease, 
butall donot die of phthisis—some may attain to u ripe old age, and 
others as they reach maturity drop off one by one. Every child bears 
traces of the constitutional disthesis in the delicacy of form, seve. 
lerated cirenlation, and general appearance; but some have escaped 
the circamstances which call tubercalosis into action, The different 
functions of the body are languidly carried on, and enough nourish- 
ment is appropriated for the maintenance of life ; or from some 
unforeseen canses (ever ready to come into operation) = period 
arrives when an inflammatory affection of the hangs, or sooo other 


but it may be contended, with equal force of reasoning, that the 
exudation was there slambering and undiscovered, and only m- 
quired the stimulus of external causes to rouse it into section. I 
think strong arguments may be adduced on either side. It is 
evident that the earliest signs of inflammation should be looked 
for in those persons who manifest the tubercular cachexia, It 
will, I think, sccord with the experience of most physicians that 
there is a susceptibility to irritation and congestion of the pal- 
monary organs from trivial causes in those cases, similar to what 
occurs in the different textures of the body, when the blood is con- 
taminated by noxious elements, which the impaired or damaged 
secretory organs are unable to eliminate from the system. 

“ Catehing cold ™ is so constantly assigned as the starting-point 
of active pulmonary disease, that we cannot escape from the con- 
clusion that it iso mean factor in the development af tuberculosis. 
There is = case recorded by Dr Hermann Weber* of a boy, ten 
years of age, the son of healthy parents, who bad an onlinary sore 
throst,in August, 1871. This was followed about the twelfth day 
by pain in the right side of the throat, extending to the ear, and 
causing deafoes ; the tympanic mombrane became yellowish and 
prominent, and Dr Weber suggested that it shonld be perforated, 
and if the advice had been carried out it might have saved the 
child's life. In November, 1871, be began to cough, and was sick 
and feverish ; the pulse was 130, and the temperature 103°. The 
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huemoptysis ocours, the lips become livid, the extremities cold, and 
delirium may supervene. Theso aro, of course, rapid cases, and 
strictly bear the name of acute phthiais.* 

Febrile symptoms are significant, and when the attacks aro 
severe or frequent they will generally be found dependent on the 
rapid formation of tubercles. But persistent feverish symptoms 
are sometinoes met with in young children, when there are no signs 
‘of a local character in the chest—no cough, no wheering—and yet 
after death the lungs are found to contain tubercles. “TI attended 
a little boy,” says Dr Jumes Russell, of the Birmingham General 
Hospital, “ aged six, with one of the most experienced surgeons of 
this town. His illness lasted for eight weeks; my attendance 
comprised the last week only. His solo symptam was persistent 
feverish reaction, though with scarcely any delirium; the ome 
single symptom of a local character was constant rapidity of 
breathing. The child's chest was searched over and over again, 
both by my colleague and by myself, for any indication of disease, 
bat, to the very Last, percussion was normal; not even a wheeze 
could be discovered ; and there was entire absence of cough and 
expectoration. Doath was mther sudden, T suspect, from fainting. 
On examination, both lungs were positively filled with tubercles."“+ 
‘No mention is made of the temperature, but the feverish reaction 
and rapid breathing were very significant. If the balf of one lung 
is obstrncted in its functions by the rapid development of tubercles, 
they must occasion serious mischief by diminishing the power of 
tho respiratory apparatus. In some cases, where the production of 
tubercles is rapid and general, a state of tuberculsr asphyxia takes 
place, attended with embarrassed breathing, bordering on saffo- 
cation, without suppuration in the lang, or the usual symptoms 
of phthisis. 

What is the pathology of such a frequentcase as this? A young 
person takes cold in winter, and is seized with cough—spitting and 
dyspnea. During the cold weather be is tormented with bis 
ailment, and easnot lose it till the warm weather returns. The 
patient appears in good health, and has not lost flesh or strength ; 
ho relishes and digests his food, and thero is neither sweating nor 
diarthon. He is well in the summer, but every winter has aretarn 
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to shake off than the one that has preceded it, By-and-bye the 
disease does not subside in the summer, and general and physical 
signs are added, which prove the serious nature of the affection ; 
he now slowly begins to lose flesh and strength, and the expectora- 
tion becomes thicker and purulent ; dulness is detected in one or 
both apices of the lungs, followed by softening, and a fatal termi- 
nation. So much for bronchitis as a cause. 

If active remedies are employed to reduce pneumonia in some 
constitutions they may prostrate the vital powers, and lead to 
degeneration of the effused lymph, which otherwise might have 
become organised and cast off in the healthy progress of the disense. 
No problem in medical practice demands more consideration for its 
solution than that which requires us quickly to determine at the 
bedside how far we may safely venture with antiphlogistic remedies 
in gente disease. If active inflammation long assails vital organs 
like the lungs, and is timidly dealt with, the effused products 
after a while resist absorption and become irritating; and if the 
measures employed are too vigorous, then the general strength may 
either fail at once, ar decline more gradually. But adeadly disorder 
aay grow out of the attack. Rare as it is for tubercolisation of 
the lung to suecoed pneumonia, recent investigations have shown 
how namerous are the sources of blood contamination, and from 
what slight irritation it may arise, so that we cannot dismiss the 
danger from our miods where a large extent of lung is involved in 
inflammation, even if no predisposition exists. 

‘Symptoms.—Tuberculosis may be acute or chronic.® In the 
former several organs are affected ; in the latter only two or three. 
Acate tuborculosis sometimes begins as a genoral disease, with 
fever and deranged nutrition ; and hence the difficulty of diagnosis 
nt an carly stage. In a few and exceptional cases the onset is very 
suddon ; beadacho, vomiting, stupor, restlessness, and high fever, 
with constipation or diarrbas, mark its commencement. The dise 
ease in the majority of cares begina insidionsly, and for a time, an 
alteration in the manner of the child is the chief noticeable sign of 
adeparture from health. He lies about for days and weeks together, 
and is fretful and indisposed for any kind of exertion; be loses his 
customary cheerfulness, and his toys and playmates cease to amuse 
him. Among the earliest symptoms I have noticed is pain in the 
stomach, the child being frequently brought under oar notice by his 
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parents for this solitary symptom, when the more general and 
common features of the disease, as loss of flesh, thirst, and evening 
paroxyams of beat, have not yet indicated their approach. I have 
noticed this symptom of gastric pain, and occasionally vomiting, 
even when great caro has been bestowed on diet and regimen. For 
weeks together this symptom may continue, and while it lasts, 
digestion is interforod with, the patient loses flesh, and bas a 
pinched and exksusted look. It is often the evidence of mischief 
about to spring up in the abdomen or peritoneum, when the Ings 
are free from tubercle. 

Among other carly symptoms is a capricious appetite, some- 
times amounting to hunger, whilst at other times the stomach is so 
irritable that food is only retained for a short time. If the food 
remains long undigested it creates pain, flatulence, acid eruetations 
and diarrbaa. When the appetite is capricious there is a dislike 
for any kind of fatty food, thirst is commonly present, and the 
palso is habitually quick and weak. After a time feverish sym- 
ptoms are developed, sickness is of frequent occurrence, and the 
nights are restless. Tho mischiof croeps om so stealthily that it 
is impossible to fix on the date when the child first began to fail. 
When illness once becomes apparent, the child is often considered 
‘to be suffering from s foveriah attack and deranged digestion, whon 
suddenly a convalsion sets in, followed by meningitis, or cough, anid 
other symptoms indicating that the mischief is concentrated on the 
Jungs. Thie may happen in the course of five or six weeks from 
the beginning of the illness. 

It iw a distinguishing feature of acute tubereulosis in childhood, 
that several organs may be affected at one and the same time—the 
Jungs, the liver, the pleure, the spleen, the kidneys, and the peri- 
toneum, when special symptoms common to disturbance in these 
organs become developed. The general symptoms, however, may 
be present, as in the chronic form, for an indefinite peried without 
ee any eel eens and when this is so, we 

shall presently see that elevation of temperature is the most 
reliable ground for di 

‘As the disease advances the child looks pale, and is indisposed to 
move about, the face wears a pinched and anxious expression, and 
towards evening it ix flushed, and the hands andfeetare hot. The 
child does not care for his food, but will ask, if old enough, for 
water to allay its thirst. ‘The wasting of flesh now becomes very 
apparent. The abdomen begins to lose its natural shape, and is 
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flattened or slightly concave ; the ensiform cartilage is 
and the lina of the receding ribs is sharply defined ; 
the liver and spleen can sometimes be folt below 
margin, but the belly is not tender on 
vary in colour and consistence, being deGcient in bile, and the 
bowels are costive or loose ; at other times the motions are dark, or 
thoy havo » glairy appearance like the white of an egg. The 
tongue is glazed at the dormum, or it is of a bright red hue at the 
tip and odges, and the papille are prominent. 

‘The urine may be acid and turbid on standing, throwing down 
pink or even white lithates, or it may be quite clear and of high 


obstinate, a state of hectic fever is established, and under 
emaciation, high temperature, and sweating the patient gradually 
sinks, 

There are four symptoms thst call for special notice. 1. Teme 
perature. 2. Sweating. 3. Pulse. 4. Respiration. 

—Wherever the deposition of tubercle is taking 
pluco, the temperature, with few exceptions, gradually inereases in 
elevation. Of twenty-four cases recorded by Dr Ringer in which 
tubercle was being deposited in the lungs, in twenty-one there was 
a continued elevation of the temperature of the body, and in these 
twonty-ono cases tho deposition of tubercle wus proved daring life 
by increase of physical signs, or after death by the post-mortem 
sppearnnces* The temperature has been noticed not to exceed 99° 
in some cases of acute tuberculosis, and that in the evening, when 
the maximum temperatare is usually attained. It must be admitted 
that these cases are exceptional. Very frequently the temperatare 
is normal in the morning, bet about 5 p.m, it rises to LOXP or 101°, 
and somotimes it does not rise higheras night approaches. In my 
own experiance the temperature has been persistently higher in the 
evening than in the morning, When the process of deposition 
has ceased, the temperature may fall to the normal point. It 
seems evident that when the granulations have become quiescent 
and ceased to irritate, tuberenlosis is curable. Thess cases are 
nmusual, though they cccasionally happen. Bronchitis, so com- 
monly associated with the softening of tubercle, is a symptom to 
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be expected, and in such a ense we bave a rise of tomperature, 
probably proportionate to the tubercular infiltration and the 
bronchitis set up by it. 

Stall deposits of tubercle, when scattered through a considerable 
portion of the lung, are not to be detected by physical signs, and 
wo may not suspect such a condition till a disease like broncho- 
pneumonia or plourisy sets in. The tubercles may be too few in 
umber to interfere with the proper aeration of the blood, or to 
excite cough or dyspnaa. Most of the symptoms of failing health 
and delicaey in a young person are put down to some change of 
constitution in the absence of cough and expectoration, but the 
mischief has long been resident in the Jungs, and the inflammatory 
attack only was wanting to rouse the graver evil. Some years ago 
I mot with a young person who canght cold, and got an attack of 
pneumonia. There were frequent dry cough, sasenl caacney 
of respiration, bronchial breathing, accelerated pulse, wasting, and 
high tetnperatare, but no expectoration or moist miles. Pereassion 
was dull and bronehophony was general over the posterior surface 
of the lungs. The patient apparently recovered, but two years later 
died with all the symptoms of pulmonary tuberealcsis. For years 
she had been delicate, and her family feared she might die of con- 
sumption, but one medical man after another assured her friends 
‘there was no deposit of tubercle. 

‘There are many eases of children dying of tubercalar meningitis, 
in whom tubercle is also met with in the lungs and peritoneum, 
who have exhibited no symptoms of its presence in them during 
life, and yet after death it is found sosbundantly scattered through 
theese organs, that it becomes a mystery how it was that we did not 
discover the morbid changes that were going on by some general 
or physical signs, Even the cerebral ymptous are sometimes 50 
rapid and unexpected that tho source of mischief must have been 
lying dormant for some considerable time. 

When, moreover, it happens in tuberculosis that the weight of 
the body is kept up (and this is not unusual if the sppetite is 
good, eh Os Sa sxbenating| diarrben. gcing, a2), enara the 
more driven to rely on a continued clevation of temperature = 
the only sure point of diagnosis in doubéfal cases. For a con- 
siderable time the temperature may continue high, and the weight 
of the body remain undiminished jest as in many cases of ordinary 
and advanced phthisis the patients retain their weight when eating 
well and taking cod-liveroil. But thissymptom would not justify 
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us in concluding thnt the disease was arrested, unless physical signs 
were present also, and showed improvement. 

‘The temperature in tuberculosis is subject to much variation. 
When in any given case of illness in a young persm it is 
duily elevated for a considerable pericd, and the continued fevers 
be excluded, we may suspect tuberculosis, even if the 
symptoms scarcely point to the possibility of this condition. 
We must be sure that the thermometer is correctly regis 
tered before it is placed in the axilla, and that the arm is kept 
well against the side for ten minutes or a quarter of an hour, Tn 
young and fractious children the thermometer should be inserted in 
the rectum, and one minute will be enough for each observation. 
‘The temperature is said to be so sligbtly altered in some cases that 
it seareely exceeds the normal standard, bat my experience induces 
me to think that it seldom remains 0, if tubercle is being deposited. 
Soon the evening temperature is slightly elevated, and Inter on, in 
sore instances, there ia a rise both morning and evening. 

Dr Wilson Fox® says that “ Lebert found in 22 cases the mean 
evening temperature of acute tuberculosis was as follows :—In 2 not 
exceeding 1004; in 8, inclading those last mentioned, not ex- 
cooding 102-2° ; in 9, more than 103-4°; in 4, from 108:4° to 104° 
in 1, from 104° to 105°5°."" Dr Fox found that » temperature of 
04° was not excorded by 62'S per cont. in acute tuberculosis, and 
by 96 percent, in acate phthisis. Temperatures exceeding 105%, 
writh two exceptions (acute rheumatism and phthisis), are found 
exclusively in acute tuberculosis. Both Wiinderlich and Lobert 
record cases of byperpyrexial temperature before desth. ‘The latter 
mentions ome case where it rose to between 107° and 108°, and a 
we have noticed (p. 456), the temperature reached 106° shortly 
before death in Dr Weber's case. 

When tubercle is forming the temperature may rise to 106° or 
more. Dr Theodore Williams has recorded « case of phthisis in the 
“active third stago,” in which tho maximum temporature was 
106°, and the minimum as low as 93°6°+ There is often s rise 
after 2 p.m., or, as is frequently the case, about 5 pm. At tho 
latter time it not unfrequently rises to the highest point in taber~ 
culosis. It is possible that tabercle msy form and the disease 
advazce without any rise of temperature, which is perhara due to 

= "On the Temperature, Pulse, amd Respiration ts Pathais and Acute Twberculin- 


tion of the Langs,” * Med Chie, Trans.” vol. ivi, p. 297. 
1 "On the Temperature in Paihisia Puimeoali,” * Med -Chir, Truss.” vol. ill p. i. 
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exhaustion and collapse. The last writer also nientions a case of 
phthisis, in which active disease was going on, and there were night 
sweats and hwmoptysis, and yet the temperature was normal 
thronghout:* If it is the rale to mect with a high temperature 
in tuberenlosis, it should not be forgotten that the lungs may be 
atadded with tuborcles, and the temperature remain persistently 
low. 

Sweating, which reduces tho goneral strength, is « common 


persistently 

patil rie We einer iar arene es 
In cases of nervous exhaustion and general weakness it is to 
be anticipated, so that, though it ie not an invariable rule in 
phthisis or tubereulosis, the debility consequent upon either of 
theso last conditions may produce it independently of elevation in 

Tho sweating that is due to a febrile condition of 
the body is generally noticed as the fever declines, and it thas 
‘becomes a natural and efficient means of reducing the fover with- 
out the aid of drugs; but when it comes on from sleep or exertion 
or fasting, it is duc to exhaustion. How far these conditions may 
coexist—viz. fever and debility—is a point we cannot always 
easily decide, bat, ns the case ndvances, the difficalty is cleared up. 
‘Sweating, therefore, is a far less certain indication of taberculosis 
than a persistent elevation of temperature; though, where the 
latter condition exists, too much importance should not be attached 
to it as a significant sign. 

Pulse-—The pulse is another and more valuable guide than 
sweating. As the temperature rises the pulee usually increases in 
frequency ; hut this is not an invariable rale, for the temperatare 
may reach a high point, 2s 103° or 104°, and yet the palse remain 
infrequent, and the respiration quiet. Tam faclined to think that 
whon the pulse and respiration remain slow, and the temperature 
goes on rising, the patient is often in « perilous position, and that 
moro correspondence in the relations are preferable for a hopeful 
diagnosis, than when the variance is 0 great. Tbe pulse therefore 
is no guide inthe absence of fever. Then, too, when tho tempe- 
rature is falling, debility and exhaustion may send up the palse, so 
that this is not an infallible guide—a nervous or hysterical tempe- 
tature will accelerate the circulation, and this may deceive some 
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persons if they are not aware of the condition. The pelea, 


is progressing or established the pulse is generally 

a SS eal Pale ee 
more chance of the disease being arrested or cared. OF the rels- 
tion betwoon tho pulse and the morning and 


cases. OF the mean pulses, in 46 cases, the evening pulse 
quicker than the morning in 28 cases; the evening pulse was slower 
than the morning in 12 cases; the evening pulse was equal to the 


centre, and stimulates it to increased activity. When the tuber- 
culosis is intense there ix usually acceleration in breathing, smi 
both in the morning and in the evening the respirations are above 
30in the minute. In 54 eases of the quickest pulse, the evening 
respiration was quicker than the morning in 25 cases; tho evening 
respiration slower than the morning in 23 cases; the evening 
respiration was equal to the morning in 6 casos. In 54 eases of 
the slowest palee the evening respiration was quicker than the 
morning in 24 cases; the evening respiration slower than the 
morning in 17 cases; the evening respiration equal to the morning 
in 18 cases. 

Bat between tho rate of the pulse and the temperature, as I have 

. stated, there is no necessary relation. The temperature 
may be high, and the pulse slow, or vice verad, We may have a 
morning palso of 140 and the temperature 97°; the evening pale 
may be 130 and the temperature 95° or 96° [Wilson Fox}. Those 
cases which are distinguished by a rapid pulse are commonly those 





where the temperature is highest, and low palses are generally met 
with where the temperntares are low. 

‘The relation of the respiration to the pulse is more definite than 
it is to the temperature. A slow pulse is usually accompanied by 
slow respiration, whether it be morning or evening; bat the pulse 
may be slow whilst the respirntion is rapid. The pulse is more 
influenced by the temperature than the breathing. A slow pulse 

but a 


of the temperatare, pulse, and respirstion in tubereulosis I am 
indebted to the peresal of Dr Fox's paper on this subject, who has 
collected a Large number of facts from his experience and that of 
others 


Diagnosis —Of all the diseases with which acute tuberculosis is 
likely to be mistaken, typhoid fever is the most frequent. The 
‘error is of common occurrence in those cases of tubercalosis which 
set in suddenly with severe besdache, high fever, restlessness, and 
stupor. As in some other acute diseases of children, it is imposi- 
ble to be certain at the onset, and we are bound to wait till a later 
stage. I have heen called within the last three years to two cases 
of tubsrealar meningitis which were supposed to have been typhoid 
fevert 

In doubtful cases of diagnosis we shoald be careful to inquire 
into the history of the case. Tuberculosis is most common in very 
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young children, typhoid fever is rare under five years of age; in 
tuberculosis the patient loses its animation, and the health has for 
some time failed before the sudden outbreak to which allusion baw 
been made. In tuberculosis the abdomen is generally flat or com= 
cave, constipation is frequent, and the motions are hard and lumpy ; 
in typhoid fever the abdomen is prominent and dinrrhas iseommon 5 
in tubereulesis there is no necessary enlargement of the liver or 
sploen, whereas in typhoid fever it is constantly to be noticed; in 
tuberculosis (in ordinary caves) the fover is moderate and ereopa on 
slowly ; in typhoid fever there may be a rise of two degrees on the 
first day, and five degrees on the fourth day.* 

Prognovis-—This is always unfavorable, but when the brain 
and pulmonary organs haye escaped, we may have hopes of the 
disease being arrested. Such cases have been recorded. 

The two following cases are interesting. 

Cast 1—Jane C—, wt. 64 years, first nme under my care at the 
Samaritan Hospital on October 24th, 1874. She wasan intelligent 
child with fair hair and grey eyes, and had grown beyond her 
strength. During the winter of 1873 sho bad had am attack of 
croup, and had been ailing ever since. Her father and mother were 
healthy, but » youngor brother was the subject of rickets. She 
was too weak to take any exertion, and in the evening was feverish 
and bot, with a bright circumscribed flash on the loft cheek. It 
was seldom observed on the right cheek. The chief symptoms 
complained of were pain in the stomach and constant sickness, so 
that she could retain nothing that she swallowed. She had a 
short, frequent, and troublesome cough, and expectorated a little 
thin phlegm; she complained of thirst and beadache, and the 
tongue was covered with a thick white fur; latterly, she had 
become irritable and fidgety, and it was difficult to smase or 
please her, There was some obscure dulness under the left 
clavicle, but no-harshness of breathing or moist sounds; the 
cantiac sounds were very distinct under both clavieles. The tem- 
perature was 104°6°, pulse 160, resp, 40. I ordered the child to 
be kept in the prone position till the sickness was relieved, and to 
be fed frequently with « tablespoonful of milk and lime water. In 
the shape of medicine, citrate of potash was given in effervescence 
with hydrocyanic acid. She was to be sponged with tepid water 
in the evening, and if free from pain, to have a grain and a half 
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of quinine in a powder at bedtime before the paroxyems were 


expected. 

27th—The child was better, but the flushing had continued 
regularly morning and evening ; any fatigue or excitement brought 
it on. The sickness and pain in the stomach were abated, she 
slept quietly at’ night, and made no complaint of headache; the 
tongue was cleaning at the tip and edges; pulse 96, temp. 99°. 
As the bowels were inclined to be costive, and the motions grees, 
I prescribed a powder at bedtime, consisting of grey powder, bicar- 
bonate of sods, and powdered rhubarb, of each two grains, 

Nov. 10th—She was much better, having had flushing of the 
face only twice the previous woek on the samo day; the sickness 
was completely arrested, and the bowels acted regolarly every 
morning ; the tongue was clean, and she was bright and animated ; 
palse 92 ; temperature 991°; respiration 24; urine clear, When 
the fever was off ber she was to take the quinine powder three 
times a day. Sine last visit she had taken a pint of milk daily, 
besides beef tea and mutton broth. 

24th—She had much improved, her choeks baving filled out, 
and her appetite amounting to hunger. The temperature was 
only 98°, the pulse was 140, and this probably from nervousness, 
as an attempt at examination was enough to cause floshing. 
She had flashing of the left cheek from orer-excitement at play ; 
it hed been noticed on both cheeks, but generally on the left— 
never on the rightebeek alone. She spat ups good deal of phlegm, 
and often had the feeling of wishing to clear ber throat; the 
bowels were quite regular. Since her illness began she was gene- 
rally restless in her sleep, and at these times was always fushed ; 
the sbdomen was increasing in size, and her clothes came together 
round the waist with difficulty. ‘The mother noticed this swelling 
for the first time a week before. The region of the liver was 
smooth, but slightly projected below the ribs, and the belly gene- 
rally was tumid and protuberant, though free from pain and ten- 
dernes. She waa ordered a teaspoonful of cod-liver oil twice = 
day, and as much nutriment as she could digest comfortably. 

On December Sth the report states that the bowels had become 
very loose ; the metions being dark and ragged looking ; she eom- 
plained of pain in her eyes, and there was headache; since the 
diarchaa began there had been more flushing. which kept to the 
left cheek; the abdomen still increased in size. There wus 
more cough, and some dulness below the spine of tho left scapala, 
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with mucoas rhonchus. The mother refused the child to be 
admitted as an in-patient, and I did not see her again till November 
6th, 1875, when, on calling at her house, I ascertained the 
facts:-—After her last visit she remained ill for about a month, 
and then gradually regained her flesh and strength, and her body 
returned to its normal size. The medicine was continued regularly 
during this time. The chest now expanded well, but the pereus- 
sion note did not appear to be quite so clear on the loft side as om 
the right, and there was dulness in the sapra-scapalar space of the 
same side, but no moist sounds anywhere. ‘There was no enlarge. 
ment of the liver or spleen, and the belly was soft and natural 
Allowing for some excitement at my unexpected visit, I found the 
pulse did not exceed 84, respirations 24, temperature normal. The 
child was in every respect healthy, and went to school regularly, 
I see no reason to deny the possibility of a deposit of tubercle 
in this case, and the fall of temperatare indicates its arrest, if not 
its cure. 

Case 2.— P. E—, wt. 12, was first brought to me on the 19th af 
April, 1875; he was the son of healthy parents residing in am 
elevated district in the neighbourhood of London, and had five 
brothers and one sister. The eldest brother died at fourteen years: 
of age of heart disease, apparently unconnected with rheamatisen, 
He had always experienced fair health till six weeks since, whem 
he took cold, and had feverish symptoms ut his school in Stafford- 
shire, where the atenosphere was dampand humid. His illness was 
thought to be whooping-eoagh, but this was doubtful as no medical 
man was consulted, and after his return home his parents never 
beard him whoop. His scoond brother, who went to the sane 
school, was lately seized with rheumuticfever,and died there. He 
had lost much flesh, and waa very thin, his clothes banging loosely 
on him. He was a slender and delicate lad, with downecast eyes, 
and a sad, wearied expression ; tho veins were very prominent and 
iistended over the front part of the chest, and the spino was much 
curved from weakness, the lower angle of the right scapula being 
within an inch of the spine; the left was three inches from it, 
Phthisis was not hereditary, and no member of the family on either 
side appeared to bave suffered from it. The symptoms complained 
of were great langeor and prostmution of the strength; he bad 
little inclination to enter into any amusement with his brothers, 
and if he did he was seon fatigued and glad to lie down. He had 
a short, frequent boarse cough, and spat up a little light tenacious 
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phlegm in the day time, but more particularly in the morning on 

waking. Towards evening be became flushed, and complained of 
Tedotis und ties) hia Sater nolo et herwad een da 
his sleop, and that the skin was hot and not sweating. On exami- 
nation of his chest the expansion was good and equal under both 
clavicles, though, in consequence of his having lost so much flesh, 
the depressions above and below the clavicles were very marked, 
and the shoulders roanded and bent forward; the percussion note 
was resonant, and the voral vibration greater than usual, but this 
was explicable on the ground that the thoracic walls were very thin, 
and the intercostal spaces everywhere doprensed. 

A similar reason may explain the loud and rather harsh cha- 
acter of the respiration under both clavicles, but there were no 
moist sounds. On pereussing the back the dulness was greater in 
the fossa on the left side than on the right; but in 
the absence of submucoes or sonorous rhonchus, the result of this 
pbysical examination did not enable me to pronounce the patient 
tubercular when I was pressed for an opinion, I thought he was, 
and that in the course of a short time I should detect unmistak- 
able evidence of ench pulmonary changes that all doubt woald be 
set-at rest. Tho skin was dry and harsh, the temperntare 102°; 
the palee 136; the respiration quiet; bowels costive; urine clear 
and non-albuminoss; the tongue presented a whitish coating, 
and the appetite for food was imperfect, which in genuine tuber- 
calosis is sometimes craving and voracious. I ordered him a diet 
of beef tea, milk and eggs, and he was to hare cocoa instead of 
tea. In the shape of medicine two grains of quinine were pre- 
scribed, morning and evening, and a syrup composed of squill, 
seana, and poppy to soothe his cough and keep the bowels open. 
(Form. 64—74.) 

May 13th.—He looked marrellously better, being fuller in the 
face and more animated; he bad coughed less, and was never 
flushed in the evening; bis appetite was greatly improved, and be 
rosted well st night ; pulse 112; respirations 24; temperature 99°. 
For three days he had complained of pain in the right side, below 
the nipple, which was increased on coughing or taking a deep in- 
spiration, but as ausealtation revealed nothing abnormal, the pain 
was probably neuralgic or muscular. The chest sounds were the 
same as at the last report, but there was some laryngeal irritation 
and hoarseness, He was ordered to apply a warm poultice to the 
aide ot night, and to we s sponge bath with Tidman’s sea salt 
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every morning. A mixture, containing hypophosphite of lime, 
quinine, stryehnia, and tincture of perchloride of iron was substi- 
tuted for the simple quinine mixture.* This is an excellent com- 
bination in cases of anwmia and pervous exhaustion, and the slow 
blood change which cocurs in the dinthesos of struma, syphilis, and 
tubervle.t 

June 9th—The laryngeal irritation had not lessened, and the 
cough was hacking and troublesome in the morning, but umattended. 
with expectoration; there was no sweating, and he slept well. 
Noarly three months lator (at the end of August), after gaining 
flesh and going on remarkably well, he became faint and languid 
and lost his appetite from indiscretion in diet. He was irritable 
and fretfal, and nothing went right with him, which was attri- 
butable in a great measure to over fatigue and excitement in the 
hot weather. His voice was now clear, and he did not suffer from 
cough or luryngealirritation. Thechest sounds werenormal, He 
derived the greatest benefit from the hypophosphites, anda month 
later went to Brighton apparently well. 

I might relate other cases, of a mixed and puzzling character, 
allied to genuine tuberculosis in many of the local and vital sym~- 
ptoms, If the lungs and other organs appear to be free fram the 
deposit of tubercle at the time a patient comes under observation 
we may pronounce the illness as simple and uncomplicated, and 
givo a favorable opinion, because recovery, 60 far as I have been 
ablo to trace the progress of the disorder, has sometimes followed 
the continuance of a class of symptoms which have borne the 
closest connection with what appeared to be at one time an irre. 
metiably hopeless condition. 

We will consider the treatment in the next chapter. 
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CHAPTER XXXIX 
PHYHISIS PULMONALIS OR PULMONARY CONSUMPTION 
Definition of the term—Nature of the discase—Analysis of the 
blood in phthisis—Tuberele bacillus—Varicties of phthiais.— 
Acere Parmsts(Acure Teskrcvtosts).—Acors Pseumoxre 
—Buoxcmiar on Caraz- 


Cunosto Purraris (Caxoxrc Tosrecuiosis—TvseRcvLas 
Puriists)—Frenom Purrsusts (Crunnosts oy tire Lexo).— 
Constitutional 


symptoma eary—Homoptyeis—Bacilli in 

aputa of ‘phthisie Physical espns signs of the different stages— 

5 sek of the discase—Complications —Cavses—Predis- 

poring and ezciting—Inflammatory origin of —The serofulows 

diathesie—Hereditary tendency—Anormia—Ezhausting ill- 

nees.—Disoxosis oF Acure Prrraisis yao Trrnor Faven.— 
‘Taearuxxt oF Tomencctosis— General 


Tr may be well now to consider the disease called phthisis from 
a xpecial or clinical point of view. Already I bave referred to it 
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with regard to its relation to taberculosis. Now there are forms of 
phthisis not clearly tubercular, bat ax tubercle bears so close a 
relation to this subject, I must again repeat much of what T hare 
said in the chapter on tuberculosis, just as in that chapter I 
was obliged to anticipate much that will be said om phthisis 
here. 


‘The usual scceptation of the term palmonary phthisis means 
wasting away. It consists in ulceration or disintegration of the 
pulmonary tissue. It is a constitutional ratber than « local affeo- 
tion, smociated with malnutrition and a depraved state of the blood. 
‘The severity of the general symptoms at an early stage, bear no 
sort of relation to the local lesions that exist. In England it is 
both common and fatal, om account of the variable temperature of 
this country. It spares neither sex nor age, but the young ure ite 
special victime.® Ax we have said before, when speaking of taber~ 
culosis, phthisis, which in its commonest types is allied to that 
ditease, is often associnted with m certain delicate physical. beanty, 
and with high mental qualities. The gradual sinking and death 
of a typically phthisical subject hax a painful, yet picturesque 
aspect, which has not escaped the notice of artists, poets, and 
writers of works of fiction. Those who are fair and beastiful, 
refined and accomplished, succumb rapidly or gradeally to ite 
ravages. 

The leading constitutional symptoms which denote its presonee 
are a gradual decline in the general bealth, and » persistent and 
harassing cough, with little or no oxpectoration at firet, accelerated 
breathing and pulse, febrile paroxysms, night swoats, disturbed 
sleep, emsciation, diarrbus, and occasionally sudden death. The 
physical signs are those of pulmonary congestion, followed by 
consolidation, and eventeally by the breaking down of the lung 
itself. 

‘The peculiarities which distinguish the deposition of tubercle in 
early life are strikingly different to what we observe in luter years. 
In children there is a tendency to the diffesion of tubercle in the 
chief internal organs—as the brain, the lungs, liver, spleen, kidneys, 
bronchial and mesenteric glands, whereas in adults the pulmonary 
organs are remarkably prome to suffer. The disease may continae 


+ OF 186 eases noted by Dy Austin Flint, caly one case occurred ander tem, and one 
Wall the canes orcurred between twenty and thirty. Dr Dobedle “Reports ca Diseases 
Uf the Coewt,’ vol. & 1876, p19 
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in one lung for years, and ultimately cause death without spreading 
to the other. Cavities are not common in the lungs of children. 
* When present they are emaller than in adults and sometimes 
numerous. The general diffusion of tubercle in children lends 
considerable support to the view that tubercle is a primary growth, 
and the changes that subsequently ensue are owing to inflamma 
tion® (see page 446). This now growth is u spocific and distinct 
disease, wearing a different aspect at different stages of its exis- 
tence, according as it is found in the interior of organs, upon the 
skin or the free surfaces of the serous and mucous membranes 

‘The blood in phthisis contains diminution of red corpuscles, 
and of the hamoglobulin, whilst the number of leucocytes is 
increased. 

Niemeyor considers that phthisis, asa diseaso, has nothing todo 
with tubercle, which is only an accidental and secondary product 
when found in the Iung, and the result of the inspissation of 
inflammatory products, leading to destructive and ulcerative 
changes in the lung tissue, but most authorities will not accept 
this view; they believe in the unity of phthisis—that phthisis ix 
tuberealosis. Dr Hughes Bennett, Dr C. B. Williams, Rokitameky, 
and others define tubercle as a molecular exudation separated from 
the blood-vessels, arising from « low degree of vitality, and 
having a tendoney to softening and degenration. Every form 
of tubercle may run one into another—thus, the miliary or groy 
may poss into the yellow or castous, the infiltrated, encyated, 
or cretaceous (see page 448), and all may exist in the same 


Dr Henage Gibbes showed at the Medical Society during the 
debate on the “ Relation of the Bacillas to Tuberculosis,” speci- 
mens of the two forms of miliary tubercle from cases of phthisis 
which bad ran « very similar clinical course, and in which the 
naked-eye post-mortem appearances were very similer, ‘ Micros 
soopically, the tabercles in the one specimen were of the reticular 
form, consisting of a distinctly fibrillated structare with one or 
more giant-cells, and a caseous mass in the centre. In the otber 
specimen the tabercles were non-reticular, having no fibrillation, 
no giant-cells, but consisting of irregular cells in the periphery, 
* “Trans. Path. Soo, 1678. 
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‘The discovery of the bacillus opens the question of the contagion 
of phthisis, and if Koch's views can be established they may do some 


tubercle, and congestion and exodation, the resalt of preamonia 
often preceding phthisis, are opposed to contagion. 

‘The outcome of what has been stated above is, that the relation- 
ship between bacilli and phthisis is at the present st best very 
uncertain, and that all hasty generalisation on the subject shoald 
be avoided. 

Phthisis may be either acute or chronic. In the seute form 
tubercles are thickly stedded throughout both Iangs; in the ehronis 
form they are few in umber and chiefly limited to the apices of 
‘one or both lungs, and there is a greater chance of these diseases 
being arrested or cured than the acute, which have their origin in 
inflammation. 





+ * The Lancet,” Feb. S4th, 1883, p. 321. 
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Acute phthisie (seute tabercalosis)—I have briefly alladed to 
this in the last chapter, and quoted a ease by Dr James Russell, of 
Birmingham, in which the longs wore studded with tubercles, and 
yet the patient had no physical symptoms before death beyond 
rapid breathing. It was evidently a case of acute phthisis, such as 
we sometimes see in young subjects following cold, and in whosn 
there is a constitutional liability to the disense. The disease is so 
rapid and violent in its character, that there is no time for the 
action of remedies, and it rans its fatal course in = few weeks. 
‘Tho absence of physical signs when a few tubercles are deposited 
throagh the lungs is common enough, and we often see this veri- 
fied in the post-mortem room. In such casos there ix frequently 
no dniness on percession, and no alteration in the breath sounds, 
When miliary tubereles are thickly deposited through the lungs, 
there will be found general bronchitis announced by rhonchus and 
sibilas, the chest may or may not be dall in places, and the palse 
and respirations are accelerated. The weakness is very great, and 
the wasting of flesh general. In the autumn of 1879 I was 
requested by a neighbouring practitioner to see with him a boy ten 
years of age, who was dying from pulmonary disease. Several 
members of the family had died of consumption. Ho had been 
only ailing 6 month with rheumatic pains in his joints, and had 
had no cough till within a fow days of my visit. We found him 
sitting up in bed perfectly collected and intelligent, bat breathing 
rapidly ; the livid lips, the pallid face, the coldpess of the hands, 
and the failing pulse, told of his approsching dissolution. The 
chest was resonant on percussion both in front and behind, but 
‘universal rales wore beard thronghont all diameters of the bron- 
chial tubes, which were enormously loaded with mucus, Belowthe 
spine of the left scapula the lung was evidently breaking down, 
judging from the eracked-pot sound on percussion, and the broa- 
chial breathing. I suspect that other portions of the Iungs were 
studded with grey granulations, and some of them passing into 
caseous chango. The patient gradually became worse and died in 
thirty-six hoars after my visit. No post-mortem examinstion was 
permitted. 

Morbid @natomy—After death in these cases, innamerablo 
miliary tubercles are scattered throughout the tissue of the lungs. 
‘These granslations break out like an exanthematous eruption, and 
by their nambers and bulk induce auch an amount of obstruction 
to the circulation and congestion of the lungs that life terminates 
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before degeneration or softening can take place. This form of 
consumption is the most rapidly fatal. 

Another form of acute phthisis ia that which has received the 
name of galloping consumption. It is prone to seize on young 
subjects of consumptive family. The disease usually begins with 
pheumonia in one or both lungs, loss of appetite, dry lips, red 
tongue, thirst, cough, and expectoration. Congh is sometimes of 
long standing in these cases, and hemoptysis is not uncommon. 
At first the fever is moderate, but in a short time the tem- 
perature may reach 105° in the evening and fall three or four 
degrees in the morning. The pulse is always quick and the re- 
spiration accelerated, indeod, dyspnoea is noticed at an early stage of 
the illness. The body and especially the thorax is burning hot, 
altornating with chills and sweating at night, The strength 
rapidly goes, and waating is very apparont if the appetite continues 
bad, or diarrhesa sets in as sometimes happens, accompanied with 
flatulence and blood in the motions. 

If the child is old enough to expectorate, the sputa, which at 
first aro viscid, soon become opaque, purulent and nummular. 

Like the former variety, disease usually terminates fatally 
in a fow wooks, but it is not invariably #o, the disease being occa 
sionally arrested, if the appetite returns and nutritious food, tonics 
and cod-liver oil are taken in sufficient quantity to support the 
system, 

Physical signa.—These depend on the extent of destruction in 
the lung, and the stage at which the disease has arrived. ‘There is 
dulness on percussion, arising from consolidation, to the cracked~ 
pot sound. Bronchial breathing becomes replaced by course crepi- 
tation, and oven gurgling, whilst bronchophony and pectoriloguy 
are significant of a cavity. 

Morbid anatomy.—Aftor death the lungs are found consolidated 
and hopatised from inflammatory deposit, and in places the yellow 
matter is breaking down into small and numerous cavities, 
containing mucus, pos, exudation matter, and broken-down lang 
tissue. 


Catarrhal Phthisis (ymewmonic phthisis) is a form of chronic 
phthisi« prone to follow the broncho.pnoumonia of an exanthema. 
matous affection, especially measles. I have known it to sucoeed 
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an attack of croupous pneumonia which was never completely 
recovered from, or more frequently it may dovelop itself after 
whooping-cough and bronchitis, eitheracute or chronic. It is essen- 
tially a pneumonic disease ; it originates in inflammation and not in 
tubercle. It is most frequent in children from two to six years of 
age. Extensive caseous changes may take place in the consolidation 
resulting from broucho-pneumonia, and the child may be in fair 
health till an acute febrile disorder, or some other derangement, 
rouses the exudation into activity, fresh centres appear, and the 
lung softens and breaks down into cavities. Whore cavities exist 
after death fibrous tissue sometimes circumscribes them, and binds 
the lung to thechest wall. Ihave known the left lung nearly solid 
from caseous consolidation in a child five years of age, who had 
scarcely any cough, and no febrile disturbance till measles super- 
vened, and then active symptoms were at once excited, and death 
took place a few days after the disappearance of the rash. After 
death two recent cavities wore discovered in the left lung, and there 
was no healthy pulmonary tissue, The right lung presented no 
trace of diseuse, but tubercles were found in the liver and spleen. 
Tho bronchial and mesenteric glands were enlarged. This direase 
is the same ax that described by Lacnneo under the name of 
Sellow tubercular infiltration and scrofulous pneumonia, caseous 
pneumonia or tubercular pneumonia of later writers.® 

It may be hore stated that the liver, spleen, and kidneys are 
often the seat of miliary tubercle in early life ; in the latter organs 
tuberoular deposits causing scrofulous pyelitis are sometimes mot 
with, 

Symptome.—In this varioty there is generally « good deal of 
cough which begins early and is sometimes violent. It is of a 
short hacking character, and is apt to recur in paroxysms as in 
pertussis, The spats, ae a role, in young children are either re- 
tained in the bronchial tubes or swallowed, and it is seldom we ean 
see thom nnles there is vomiting. At first they are viscid and 
frothy, then they become opaque and muco-purulent, which in- 
creases with the softening procoss. There are attacks of dyspnona, 
and weakness and Joss of flesh are rapid. The child becomes hot 
and feverish at night, the checks are flushed, and he cannot 
obtain rest from the troublesome cough; towards morning the 
temperature falls, and there is sweating. When the deposit, as 





* "Jones and Sleveking’s Pathological Anstomy,’ by Payne, 187%, p. 002, 





AB DISEASES OF CHILDREN 


before degeneration or softening can take place. This form of 
consumption is the most rapidly fatal. 

Another form of aoufe phthisis is that which has received the 
name of galloping consumption. It is prone to seize on young 
subjects of consumptive family. The disease usually begins with 
pneumonia in one or both lungs, loss of appetite, dry lips, red 
tongue, thirst, cough, and expectoration. Cough is sometimes of 
long standing in theso cases, and hmmoptysis is not uncommon. 
At first the fever is moderate, but in a short time the tem- 
perature may reach 105° in the evening and fall three or four 
degrees in the morning. Tho pulse is always quick and the re- 
spiration accelerated, indeed, dyspnosa is noticed st an early stage of 
the illness. The body and especially the thorax is burning hot, 
alternating with chills and sweating at night. The strength 
rapidly goes, and wasting is very apparent if the appetite continues 
bad, or diarrhova sets in as sometimes happens, accompanied with 
flatulence and blood in the motions. 

If the child is old enough to expectorate, the sputa, which at 
first are viscid, soon become opaque, paralent and nummular. 

Like the former varioty, this disonse neuaily terminates fatally 
in a few weeks, but it is not iably so, the disease being ooca- 
sionally arrested, if tho appetite returns and nutritious food, tonics 
and cod-liver oil are taken in sufficient quantity to support the 


aystem. 

Physical signs.—Theso depond on the extent of destruction in 
the Tung, and the stage at which the divoase has arrived. ‘There fix 
dulness on percussion, arising from consolidation, to the cracked- 
pot sound. Bronchial breathing becomes replaced by coarse crepi- 
tation, and even gurgling, whilst bronchophony and pectorilogay 

jficant of a cavity, 

Morbid anatomy —After death the lungs are found consolidated 
and hepatised from inflammatory deposit, and in places the yellow 
matter is breaking down into small and numerovs cavities, 

ining mucus, pos, exedation matter, and broken-down lang 


Catarrhal Phthisis (pneumonic phthisie) is a form of chronie 
phthisis prone to follow the broncho-pneumonia of an exunthema- 
matous affection, especially measles. I have known it to succeed 
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an attack of croupous pmeumonia which was never completely 
recovered from, or more frequently it may develop itself after 
whooping-cough and bronchitis, either acute or chronic. It is essen- 
tially » pneumonic disease ; it originates in inflammation and not in 
tuberele. It is most frequent in children from two to six years of 
age. Extensive cassous changes may take place in the consolidation. 
resulting from broneho-pneamonia, and the child may be in fair 
health till an acute febrile disorder, or some other derangement, 
rouses the exndution into activity, fresh centres appear, and the 
lung softens and breaks down into cavities, Where cavities exist 
after death Sbrous tissue sometimes circumscribes them, and binds 
the lung to thechest wall I have known the left lung pearly solid 
from caseous consolidation in a child five years of age, who had 
searvely any cough, and no febrile disturbance till measles saper- 
vened, and then active symptoms were at once excited, and death 
took place a few days after the disappearance of the rah. After 
death two recent cavities were discovered in the left lung, and there 
was no healthy pulmonary tissue. The right lung presented no 
trace of disease, bat tubercles were found in the liver and spleen. 
‘The bronchial and mesenteric glands were enlarged. This disease 
is the same us that described by Laonnec under the mame of 
yellow tuberealar infiltration and ecrofulous pneumonia, caseous 
pocumonia or tubercalar pneamonia of later writers.* 

Tt may be here stated that the liver, sploen, and kidneys are 
often the seat of miliary tubercle in early life ; in the latter organs 
tubercular deposits causing scrofulous pyelitis are sometimes met 
with. 


Symptoms.—In this varioty there is generally a good deal of 
cough which begins early and is sometimes violent. It is of » 
short hacking character, and is apt to recur in paroxysims as in 
pertusds. The sputa, as 4 rule, in young children are either re- 
tained in the bronchial tubes or swallowed, and it is seldom we can 
see then unless there is vomiting, At first they are viscid and 
frothy, then they become opaque and muco-parulent, which in- 
creases with the softening process. There are attacks of dyspuaa, 
and weakness and loss of fesh are rapid. The child becomes bot 
and feverish at night, the cheeks are flushed, and he cannot 
obtain rest from the troublesome cough; towards morning the 
temperature falls, and there is sweating. When the deposit, as 
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already noticed in catarrhal pneumonia, remains in a quiescent 
state the child may be in tolerable health, cheerful and uncom- 
plaining, but he is easily upset and readily takes cold. Then the 
Jungs on examination give proof of the mischief present. There 
is dulness on percussion immediately below the clavicle or in the 
supra-spinous fossa and on auscultation bubbling rhonchns, tron 
chial breathing, or clicks on inspiration are heard over the affected 
side. On tho opposite side there may be patches of dulness, and 
pore or less erepitation, being more evident some days than it ix on 
others. 

As softening seta in the temperature rises in tho evening to 102? 
or 108° or more, the checks are flushed, and there is sweating 
towards morning. If the destructive process is slow the child 
may improve for a time, and the appetite returning, the respiration 
‘becomes calm and the cough less hurassing. In other cases there 
is vomiting and diarrhaa which exbanst the child, and sometimes, 
though rarely, hiemoptysie is added to the symptoms. As the 
softening process becomes established the general system is im- 
focted by the absorption of morbid matters from the broken-down 
lung tissue, greater dulness is detected, and the respiration is 
gurgling or cavernous. The loss of flesh is now very apparent, 
‘the pulse is quick, and the tempornture at night may reach 104°, 
Gradually the child becomes more exhausted, and dies from cough, 
diarrhea, fever, and want of rest. 

A case of meningitis came under my care in January, 1885, ina 
boy, nine years of age, which followed an attack of pleuro-pneu- 
monia four months previously. The strength was never completely 
regained afterwards. The patient, without any dofinite symptoms, 
was observed to be ailing and out of spirits; he was disinelined for 
food, and the least exertion brought on fatigue, There wax fever 
towands evening, occasional cough, and restlessness nt night; pallor 
and lees of flosh were very apparent, and pain was complained of in 
the right or affected side. Four months after the pulmonary attack 
ho was admitted into the Samaritan Hospital under my care with the 
usual symptoms of tuberealar meningitis, optic neuritis, equinting, 
and finally convalsions and coma. There were no symptoms to 
direct attention to the lungs, bat on percussion the right thorax, 
back and front, was unduly resonant, and obscure breath sounds were 
beard below the clavicle. The right side was ot contracted, nor 
were the intercostal spaces depressed. After death a cascous mnas 
the size of a walnut was found in the apex of the right lung; the 
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pulmonary pleura was much thickened and ulcerated in places, whilst 
the rest of the lung had almost disappeared. It was.a condition of 
Pneamothorax, arising from perforation of the pleura, and causing 
a communication with the bronchial tubes. In the left lang there 
wore several xmall cavities, and one lange cavity, containing a 
blood clot, During this last illness there was neither cough nor 
expectoration; the breathing on the whole was calm, and the tem- 
perature never ran high. There were, in fact, no symptoms to 
call attention to the pulmonary organs from the commencement to 
the termination of the illness. 

Bronchial phthisis—In childhood tubercle is frequently de 
posited in the bronchial glands where it may remain quiescent for 
a length of time. The disease may be primary or secondary. The 
glands in the modiastinam, especially the posterior, abont the 
bifurention of the trachea, and near the division of the prii 
bronchi, are first affected ; they become converted into a firm, hard 
mass like 8 portion of the lung itself infiltrated with tubercle, In 
an early stage the glands are enlarged, soft and injected, In 
addition to many of the symptoms just described, there are more 
or less reflex spasm, difficulty in swallowing, hoarseness of voice, 
occasional puffiness of the features, emaciation and pyrexia. 

‘The physical signs are diminished resonance over the manu- 
brium, and interscapular dulnoss over the fourth or fifth dorsal 
vertebra; there is bronchial breathing and bronchophony over the 
upper part of the sternum, and if a bronchial tube is compressed, 
the respiratory murmur over it is feeble or extinguished. Pres- 
sure of an enlarged gland over the pulmonary artery may give 
rise to a systolic murmur, and to a venous hum in the neck if the 
superior vena cava is encroached upon by the enlarged glands. 
This, however, is not frequent. The next stage is one of soften- 
ing, which begins in the centre of the gland, and advances till it 
is converted into a cyst containing pus. The contents are now 
and then expectorated, the cavity cicatrises, and the patient ix 
cured. There is n greater chance of a favorable resalt than when 
the disease involves the sutstance of the lungs. In a few cases 
tuberculisstion of the glands is arrested, and thoy become dry and 
contracted from the absorption of their fluid contents. This con- 
dition of crede tubercle ie sometimes met with in the lungs of 
children who have died of phtbisix or some other disease. 

Chromic phthisis (tubercular phthisis—chronic tuberculosis) is 
the most common variety of consumption. It is most frequent 
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althongh the lung disease was of considerable standing.* No 
induration takes place by the development of connective tissue, bat 
the whole lung is transformed into soft yellow albuminous or 
ecrofulous matter that resembles a sponge soaked in pust In 
the case to which I have alluded, the whole Inng, except whore 
the two cavities existed, had the appearance of a Stilton cheese, 
where the white and sage-locking green parts are almost equal, 
It is a scrofulous material which tends rapidly to caseation and 
decay. There is no possibility of repair in any lung so exten- 
sively infiltrated with this deposit. 

When these changes are taking place in a chronic cavity, the 
blood-vessols become imperviows und thickened by hard lymph, 
hence bsomorrhage does not occur when vomiting or severe cough 
ensues. The bronchial tubes do not, fortunately, share the same 
fate; their destruction proceeds with that of the pulmonary tissur, 
and hence they remain pervious. It is through them that the 
products of ulcoration and supparation make their way out of the 
system. 

Symptoms—In this form of consumption the general health 
first shows signs of failure, The child gradually loses his strength 
and energy, is off his appetite, and is soon tired. There is indi- 
gestion and irregular action of the bowels, His hands are hot and 
dry at night, and one or both cheeks are flushed. After the Inpse 
ofa fow wocks the child is troubled with n short hacking cough, or 
tickling in the threat, and in spite of remedies it persists and 
becomes more frequent; the respiration is hurried, the pulse is 
frequent, and tho temperatere reaches 101° or 102° im the evening. 
‘The loss of flesh is now more appareat, the temples sink in, the 
malar bones are prominent, and thecheeks hollow. Vomiting and 
diarthos are additional symptoms of frequent occurrence. Up to 
this period there may be no actual symptoms of pulmonary disease, 
the progress of the complaint has been so slow that it has escaped 
attention. The weakness steadily increasing, the child may sink 
from asthenia, or from an attack of pneumonia, to which he is 
liable. 

Diagnosia—Ax just mentioned the general bealth first shows 
signs of failure, loss of tlesh, debility and feverish symptoms are 
noticeable before there is cough or physical signs to denote mis- 
chief in the Langs. ‘When disease is detected the apices are the 
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parts involved, there is diminished resonance beneath one or both 
clavicles, defective expansion, harsh breathing, and perhaps some 
faint crackling at the end of inspiration. In eatarrhal 

cough begins early, and recnrs in paroxysms, the wasting is not so” 
marked, nor the appetite so impaired. 

Prognosis.—Thongh chronic tubercular phthisis may sometimes 
be arrested for years, or even cured, its tendency is towands a fatal 
termination—induration leads to softening and softening to exca- 
vation, In catarrhal phthisis acaseons mass may remain qui 
or ultimately become absorbed if the general health keeps ap, and 
it is by mo means rare to find in the lungs of a child, after death, 
a large cascons encysted mass of tubercle. 

Fibroid phthisis (cierhosis of the tung—Corvigan) is that variety 
in which the consolidation of the lung has undergone a fibrous in- 
dumtion ; it is tough, and becomes contracted when the pulmonary 
tismue is compressed from pleuro-pneumonia, #0 that no exudation 
is thrown ont into the air-cells, and the plastic matter ix confined 
to the interstitial textures ; if not reabsorbed it leads to contrae- 
tion and consolidation.* In this disease the bronchi are dilated, 
because as the air entors the chest it cannot obtain admission into 
the air-celle+ Hughes Bennett, Addison, Wilson Fox, Bartels, 
and other authorities, have shown that dilatation of the bronchi ix 
8 common consequence of broncho-yneumonia in children, and that 
this dilatation disposes to thickening around the bronchi, and to 
induration of the pulmonary tissue. The parts surrounding cavi- 
tics are often dense and firm. The cicstrisation of such cavities ix 
almost always effected hy the production and contraction of a 
similar fibrous tissue.t The disease may arise from pneumonia, 
or from pleuro-pneumonia, when the effusion thrown out into the 
interstitial texture of the Inng becomes transformed into a tough 
fibrous-like tisene. “ Fibroid lesions may arise from interlobular 
inflammations, from long-continued chronic bronchitis, from the 
extension of dry plenrisies into the lung, and from the transforma- 
tion of pneamonic exudations. They produce contraction and ine 
duration of the lung, and occasionally dilatation of the pulmonary 
teesue of the bronchial tubes. Sometimes fibroid lesions lead to 
caseous poeumonia and to “tubereles ;’ more frequently they occur 
alone. Their clinkeal history is characteristic; it is slow in ite 
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progress, apyretic in character, and sooner or later produces albu- 
minuria and dropsy.""* 

Dr Pollock states that “ Bronchitis is a less common origin of 
fibroid changes, bat it is observed in children and others; in the 
former after pertussis or rabeola, when collapse of a portion of 
lung is apt to cccur, followed by contractile fibroid proliferation." 
Acute bronchitis in children frequently causes dilatation of the 
bronchi, both in the idiopathic form of the disease, and also ia the 
course of measles and whooping-cough.f 

This sequence of events looks very much like the blood having 
also undergone some important changes. Rokitansky calls it a 
Rbrinows erasia or a peculiar state of the blood in certain cases, 
rendering the products of inflammation more fibrinous than cor 
puscular; more fibroid or contractile tissue ix produced, and less 
of the purulent and opaque curdy deposit.§ There may be differ- 
‘ences of opinion as to the manner in which the disease orginntes, 
but the tendency is to cause contraction and induration of the 
texture in which the morbid matter is deposited, and sometimes to 
be followed by casestion and cavities in the lungs. The bronchial 
tubes also become dilated or contracted according to the part of 
the lung which is chiefly affected. When the lower part is invaded 
the uir cannot get beyond the langer tubes, and so the preasure of 
the inspired air dilates them ; while at the upper part the tubes 
are contracted from the shrinking of the Inng towards the spinal 
column, the collapsed state of the chest wall, and the displacement 
of the heart npwands. 

Whon phthisis is chronic, and is seen in connection with tnbercle 
and with fibroid tissue, it is termed “mixed phthisie."] The 
presence of tubercle in the affected lang cannot always be dis. 
covered; the disease is sometimes acute, and involves the whole of 
a lang, while in another it is more partial and chronic. It is diffi- 
cult, if not impossible, to frame definitions which shall include all 
these varieties. After all, they are merely different stages of the 
same morbid process varying in extent and degree. 

The constitutional xymptoms of phthisis vary as we have seen 
seconling to the particular type of the affection. ‘The acate forms 
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are rapid in their progress, the chronic are slow and insidious. Tm 
acute phthisis the temperature usually runs high; im chronic 
phthisis it may be subnormal in the daytime. Any degree of 


of 

involved, In the early stages it may be calm and regular, bat 
when the disease is extensive or it is of the seute form, the 
breathing is generally rapid. In chronic phthisis the symptoms 
of ill health are frequently overlooked till attention is invited to 
the chest, and then the presence of physical signs, with eough, lom 
of flesh, quick pulse, and elevation of temperatere in the evening: 
clear up any doubte that may have previously existed. 

Hamoptysis is not frequent among children as a symptom of 
phthisie. Still it does cocur now and then, especially where tuber 
cular or pneumonic consolidation is breaking down, In an early 
stage it is due to active hyperemia, to an undue determination of 
blood to the congested mecons membrane, and not to venous 
obstruction. In advanced phthisis it arises from aneuriemal dila- 
tation of branches of the pulmonary artery being ruptured, and ix 
rarely bronchial, whereas in oatly phthisis it is gonerally browehiaL.! 
In broncho-pneumonia and whooping-congh a little blood is free 
quently coughed up from over-distension or fragility of the capil 
Jnries, und the patient is none the worse for it. I have known child, 
3) years of age, born of consumptive parents, and suffering from 
tabercelosis, bring up at one time » teaspoonful of blood,» year 
before any other chest symptoms were noticed. This 
was then followed by loss of flesh, intense thirst, and febrile exa- 
cerbations towards evening. Small mucous rilos were detected 
ovor the front of the chest and below the spine of the right 
scapula, which area was also dull on percussion. There wae 
harassing cough, and thick xputa were coughed up, occasionally 
tinged with blood. Hwmorrbage from the lang would seem to 
dave been the starting point in this case—the real cause of the 
Tang destroction. Haemoptysis is less copions in the first than im 
‘the third stage of the disease. Dr Douglas Powell has recorded a 
fatal case in an infant, seven months old, the enbject of tuberen- 
losis, Five other children of the sume family had all died comsamp~ 
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tive, the father bad chest disease, aod the grandfather died of 
phthisis at thirty-three. The infant, who had not had any previous 
attack of hmmoptysis, suddenly oxpectorated mare than half a pint 
of dark, partially clotted blood, and died almost immediately. Ou 
@ post-mortem examination the surfaces of both lungs were studded 
with subpleural grey miliary granulations of tubercle, and the 
lungs, on section, were also found to be disseminated with similar 
granalations.* It has been stated in corroboration of Niemeyer's 
view, that in severe hemoptysis portions of blood are drawn into 
‘the alveoli which they cccapy as fibrinons nodales, and that these 
may set op irritation, produce = calcareous mass, or even cause 
Inceration of the pulmonary tissue and cavities.t 

The recent discovery of the bacillus tuberculosis in the sputa has 
afforded us another diagnostic symptoi—for instance Dr Theodore 
Wabacse casatasa! ny opats?oas bo eaisna eK Aan 
Hospital, with a viow to determine whether the tubercle bacillus 
was always preeent in phthisis, “Twenty-one patients were exam 
pies of various lung affections other than phthisis ; two wore cases of 
esthma, five of emphysema, two of bronchitis and emphysema, three 
of bronchitis, one of pleurisy, three of bronchiectasis, one of paen- 
monia, one of empyema, two of palmonary congestion (the result 
of heart disease), and one was an obscure case of lung induration. 
In no one of these did the spotum contain bacilli, The 109 
phthisical esses consisted of seute and chronic forms, and incladed 
instances of tubereulo-pneumanic phthisis, of scrofulous poous 
monia, of fibroid, catarrhal phthisis, and a large number of cases 
of chronic tubercular phthisis. Cavities were detected in one or 
both lungs in 81 of these patients, mine were in the stage of early 
consolidation, the rest were undergoing softening or wore cases of 
old tubercalar induration, with emphysema and fibrosis. In the 
100 phthisieal cases bacilli were detected in 106—that is, in all bat 
three, and even of these three in one it could not be affirmed with 
certainty that they were absent."{ Dr Willinms jastly states that 
the absence of the tubercle bacillax in the cases of bronchiectasis, 
in which the expectoration was both fartid and abundant, separates 
it from those ongatiisms which are connected with fermentation 
and decosmpesition. Further, it should he abarrved that the bacillas 
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is not limited to those cases of phthisis in which there is softening” 
and excavation, but it is also met with in cases of early comsolida- 
tion, when the deposit of tubercle is going on. This is cox 

the experience of some observers. When the disease is active and 
the expectoration copious, the bacilli are generally most abundant, 
and where the disease is quiescent, they are few, but there i 
nothing definite in this respect. It is now conclusively proved 
that the breath of consumptives contains bacilli, and that, im the 
course of a day, an immense number are given off into the ateua- 
sphere. If the bacillus is the agent of infection, it is remarkable 
that there should be so few cases contracted in this way. It msy 
be as Dr Theodore Williams ssys, that the bacillus requires = con- 
genial soil to thrive in, and that this is to be found in all these 
eroatalpsiber saver pees 
consumption, as heredity, bad food, imperfect ventilation, damp 

soil, unhealthy occupation, &c. Congestion and low inflammatory 
processes take place, unbeslthy exudations are formed, cells form 
actively, and instead of growing into healthy tissue, die and 
easeste, and so cavities are formed, These who are strong and 
vigorous may defy these organisms, but the weak and delicate 

amb. 


‘The investigations of Dr Perey Kidd on the “ Distribution of 
the* Tubercle-Bacilli" in the Lesions of Phthisix ” ure very similar, 
This concurrent testimony adds great weight to the importance of 
Koch's discovery. Of S0 cases examined by Dr Kidd, in mare 
than half of which the lung was examined, bacilli were in- 
variably found in pulmonary cavities, and in nearly all cases iy 
softening caseous taaterisl associated with a tubercalous affection. 
The fetid contents of cavities, in the cases of sscculated bron- 
chiectasis, contained numeroes micrococei but no tuberele-becilli_ 
In caseous pneumonia, where the caseation was firm and uniform, 
no bacilli could be detected, but where softening was going on, 
there bacilli could often be found in great numbers This, how~ 
ever, as we have already seen, is contrary to the experience of Sir 
Andrew Clark.t 

It in not yet decided whether the bacillus can be detected at the 
earliest stage of tubercular disease, which is « point of the greatest: 
importance, but it is certain from Dr Whipham's case that it may 
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be absent when the disease is arrested or improving.* Bacilli have 
been found in small numbers in the nodular lesions of phthisis, 
and very abundantly in acute miliary tuberculosis-+ 

The physical signs of phthisis ought to be carefully studied, 
because they throw light upon the general symptoms of the dis- 
ease, and strengthen oar diagnosis, when the indications afforded 
by either alone might leave us uncertain. Phthisis is both a con- 
stitutional and s local maledy—constitational in the sense that it 
has a preliminary stage, if 1 may so term it, and the patient may 
be consamptive without any tubercle in the lung. The local 
change, when it does ensue, is the effect of the constitutional taint. 
Many children present all the general characteristics of pulmonary 
consumption, wasting of flesh, quick pulse, and harassing coagh, 
and yet the chest affords no evidence of disease, the resonance ix 
not impaired, the breathing is clear. 

I bare before said that tubercle tends to diffusion in young sub- 
jects rather than to concentrate itself on the apices of the lungs, 
an it does in adults. Still we occasionally encounter cases in young 
subjects where the morbid changes do not extend to the base of 
the lungs, or if tubercle is scattered extensively through them, it 
mainly inyolves the upper lobes, and softening takes place before 
the pationt bas lived long enough for the like destruction to ensue 
in the lower lobes. 

We shall speak of three stages of the disease: 

1. That of deposit. 

2 That of consolidation and softening. 

3. That of suppuration, when cavities form, 

Space will not admit of fully considering all the signs which 
various suthorities have from time to time beld to indicate con- 
sumption, Iam bound to sdmit that my own experience concurs 
with those who are unable to declare whether mere fecbleness or 
harshness of breathing, imperfect expansion of the chest, loudness 
of the heart's sounds, or bronchophony, are, any one of them, taken 
singly, reliable indications of tubercular disease. I think not. 

it in important to examine the chest carefally through- 
ont both it front and behind, the upper portions of the lungabove 
and below the elavicles, and the supra-scapular spaces, sbould 
never be overlooked. The inter-scapular region too often affords 
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evidence of enlarged bronchial glands, which may serve to clear up 
any doubt. 

First stage —Looking nt onlinary cases as we moet with them 
in practice, the earliest indications of a deposit of tubercle in the 
pulmonary tissue are an alteration in the breath-sounds; the in- 
spiratory murmur is weak, harsh, jerking, or bronchial, and the 
expiration (which is far more significant) is loud and unduly pro 
longed. Mere weakness of breathing does not go faras a diagnostic 
sign, as it occurs in many cases of general debility, and disappears 
With improved health, It may arise in consequence of a narrowing 
or obstruction of the bronchioles, plearitic effusion, thickening of 
the pleurn, and emphysema, which impair the elasticity of the 
Inngs.* A comparison of the two sides of the chest is the only 
‘test of its quality, since it is very rare to find both lange similarly 
involved. 

Harshnese of breathing is another sound at variance with the 
softness of health, and when also rough or blowing it passes into 
bronchial breathing with moist sounds, It arises from thickening 
and loas of elasticity in the air-cells, and also from a dry condition 
of the bronchial membrane. 

When there is a change in the quality of the breathing, and the 
expiration is prolonged, it may be considered to indicate commenc- 
ing mischief. In sume states of debility among children, and im 
bronchitis and emphysema, audibility and longthening of the exe 
piratory murmur are not uncommon. ‘This is very apparent in thin 
exhausted subjects, when they allow the air to escape from the 
lung by » sudden or spasmodic effort, as they often will do when 
the chest ix being examined. We have all observed in practice 
how short the inspiration is, comyared to expiration, in fat and 
feeble subjects, when the heart is weak, and the patients are 
breathless from flatulence or exertion 

Jerking, wavy, or interrupted respiration is only valuable as x 
means of diagnosis when taken in connection with other signs 
Alone it is unimportant. 

Changes in the form and movements of the thoracic walls are 
worthy of carefol observation, as throwing much light om the con- 
dition of the lung. When the patient is placed in a suitable posi 
tion, and the hand is laid over the sternam dering inspiration, a 
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comparison of the two aides can easily be made, and any inequality 
of expansion is detected throngh the amount of tubercular deposit. 
The other retrogressive changes are the sinking-in of the thoracic 
walls, the cup-shaped depression below the clavicle, the rounded 
shoulders, the bent form, the contracted chest, and the distorted 
spine. 

Dulness om percussion is another diagnostic sign on which great 
reliance has been placed, and it sometimes comes to our aid; but 
it is not always present, as I have pointed out in enumerating the 
physical signs of tuberculosis. There may be considerable taber- 
cular deposit scattered throngh the palmonary tissue withoat 
causing any dulnoas whatever. Still in that variety of phthisix, in 
which there is a localised deposit of tubercle in the apex of a lung, 
there is diminished resonance, or heightened piteh. 

Voeal fremitus is another physical sign to be remembered, It is 
dependent on the extent of pulmonary condensation beneath the 
‘thoracic walls, bat it is not always present, and even when it is 
there are usally other signs of more significant import. Chil- 
dren's chest walls are thin, and the normal vibrations are readily 
conveyed through them ; fremitus, therefore, is often present when 
there is no disease. If the amount of vocal fremitus is equal in 
both infra-clavicular rogions, the left side is probably diseased, and 
if greater on the left than the opposite it is almost certainly so. 
With regard to bronchopbony, which is a more valuable sign, a 
similar conclusion may be drawn. If it ix equal in both infra. 
clavicular regions, the left is probably morbid, and if there be a 
decided excess on the left side it ix almost certainly so. An excess 
of vocal resonance on the right side is no proof of tubercular 
deposit, although if very highly marked it is a suspicions symptom.® 
Undue propagation of the heart's sounds, subelavian or pulmonary 
raurmurs, are all signs of some assistance in suspected tubercular 
consolidation. .* 

Moist sounds heard at the apex of a lung at the seat of tuber- 
cular deposit ate very significant. There is a sound called dry 
crackling rhonehua, which is regarded as conclusive evidence of 
tubercle. It is a dry and crackling sound, generally beard dering 
inspiration, and indicates an ndvunced condition of the first stage. 
These crackles are st most three or four in onmber, and are pro- 
duced external to the air-cells; they are not always hear, and 
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they are succeeded by a moist kind of crackli 

unlike subcrepitant rhonchus, which is, however, moist and bubbling, 
and can scarcely be mistaken for it. Subcrepitant rhomchus how- 
ever, suceceds it, and if heard at the apex is very significant, 
although if bronchitis be present it may be heard at the base alec. 
This sound passes into humid erackling. If there is dry cough, a 
little flocculent expectoration, with febrile symptoms and any loss 
of Seah, the early stage of phthisis is confirmed. Dr Pollock has 
Imown the stage of deposit to remain quiescent over and over again 
for fifteon or twenty years.* 

If phthisis is the consequence of bronchitis, the signs of the 
latter disease are increased, rhonchus of a sonorous or sibilant 
character is heard below the clavieles and over the greater part of 
the sternum, as well as between the soapulw. If these sounds une 
persistent, and are more heard at the upper portions of the lungs: 
‘than at the lower, they are suspicious of early phthisis, especially 
if tho resonance on percussion is impaired in placer If also 
suberepitant rhonchus accompanies the expiratory as well as the 
inspiratory murmur (which, according to Dr Williams, the eropi- 
tation of pneumonia never does), then this view is the more ems 
picious-t 

Crepitation is = sign of obstruction to the entrance of air into 
the pulmonary tissue in consequence of swelling, or the presence of 
secretion in the air-cells, When phthisis is the result of acute 
pnoumonia, the dulnoss on percussion continues, and there are 
bronchophouy and tubular breath-sounds. Aftera time this ebronic 
consolidation undergoes change into fibroid or cascous matter, in 
the ope caso contracting, and in the other breaking down into onm 
large cavity, or several small cavities. 

Second stage.—The physical signs announcing the commencement 
of the second stage, or that of softened tubercle, are much the 
same us those already described. Seeing that the frst stage may 
continn for an indefinite time, it is difficult to draw the exact line 
of demarcation betweon them. A tabercular mass may reach a 
considerable size in one case, and produce extensive disease of the 
Tung and pleurn before it begins to soften, whilst in another case 
degeneration takes place in the mass at an early period. A very 
important sign of this stage, particularly if it is at all advanced, is 
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increased dniness on percussion of the affocted side, and the note 
has sometimes that particular jarring hard dall sound which is 
termed “wooden.” It is not a frequent soand. It socms to be 
produced only when consolidated lung is bound to the thoracic 
wall by thickened pleura. 

‘There is another sound, called humid crackling rhonchus, which 
may or may not be preceded by dry crackling. It consists of a 
few moist, largo, clear, abrupt, clicking sounds, of varying intes- 
sity, generally during inspiration, but they may be heard during 
expiration also, masking both acts; this clicking ix also due to 
softened tubercle—to destruction of lung tissue, and when onoe 
heurd cannot well be confounded with subcrepitant rhonchas, which 
is of a bubbling character; and if the two sounds are present at the 
same time, which ix possible if there is congestion or inflammation 
around the softened lung, the distinction between them is all the 
easier. This click in the course of time becomes loader, moister, 
and more or less metallic, subsequently passing into the third 
stage, or that of gurgling rhonehes. When the clicks are slow 
and few, and occur at intervals, the mischief in the lang proceeds 
much slower than when they are large, metallic, mocous, and 
loose. 

In this stage there is often wasting and loss of flesh. 

As we have seen, there is a difficulty in soparating the first from 
the second stage of phthisis, so there is an equal difficulty in de- 
fining the termination of the second stage and the commencement 
o€ the third. 

Third stage—This is reached when a vomica, however small, is 
present. Now, the clavicle on the affected side is more prominent, 
and the hollow beneath it is deeper and more cup-shaped towunds 
its acromial end. On deep inspiration the lower part of the chest 
wall is elevated, suddenly raised, as it were, by the contraction of 
the disphrsgm; the forced muscles of inspiration come into 
play, whilst the upper part of the sternum i barely expanded 
at all, and the band may not be clevated on the deepest inspira 
tion. 

Gurgling rhonchwe is a moist, large, bubbling, metallic sound, 
heard during the act of inspiration and expiration when the cavity 
is small, It is the Saal stage of the humid crackling and large 
muberepitant thonchus which have been already explained. The 
percussion sound is necessarily subject to great variation, according 
to the state of the lung, the adhesions that have been formed, the 
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force employed in striking the thoracic wall, and the size of the 
cavity, The note, from being absolutely dull or “seooden” ix 
sometimes scarcely altered from that of health. I hare known 
the infra-clavicular region of a child approach healthy resonance, 
when the sounds elicited by auscultation and the depressed and 
inactive state of the chest wall have confirmed the last stage of 
phthisis. Whon the vomica is large, and situated near the chest 
wall, or only separated from it by thickened pleara or Inng, the 
perenssion note has a pecoliar bollow-like resonance, which bax 
sequired the expressive term amphoric, When this sound is 
present, & modification of it, called the cracked-pot sound (bruit 
de pot filé), first deeoribed by Laennec, may sometimes be heard, 
if the chest over a cavity is struck suddenly, rther forcibly 
and abruptly, whilst the patient's mouth is kept open. Dr 
Cotton remarks that the natural perenssion sound in children 
suffering from bronchitis or emphysema, or even whon in perfect 
health bears a close resemblance to the enucked-pot sound, and 
therefore in patients under ten or at most twelve years of ager 
this sign is of no value in diagnosis, unless it is nccompanied by 
other evidences of a vomica,* and unless it contrasts strongly with 
the other side of the chest. 

A cavity may form so gradually in the lung, and the process of 
disintegration may be so slow as to escape notice, till the charsoter 
of the breathing helps to decide the doubtful point. 

When there is a cavity in the lung, the expiration may assume 
a hollow, blowing, metallic quality, termed cavernous; and if the 
cavity is large it may possess an amphoric quality. Cavernous 

bronchial respiration, but the latter is 

ig, it is rougher in quality, and is 

wanting in the metallic type so chureteristic of the former. Tf 
a cavity contains much purulent reatter, or the bronchial tubes 
opening into it sre clogged up, and the patient is very feeble, it 
may escape notice altogether. The gurgling rhonchus, too, when 
it is large or babbling, according to the amount of secretion, 
may-also obliterate the cavernous character of the breathing. 
Coughing will often throw much light upon obseare symptoms. 
A vomica in young children is by no means easy to detect, as the 
natural respiration is asually so blowing over the whole chest that 
the cavernons character is completely masked at any particular 
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spot. Percussion and auscultation are also at their minimum in 
these young pationts.* 

Metallic tinkling is sometimes heard when the vomica is very 
large and contains fluid; but I never remember to have seen an 
instance in a child, owing perhaps to the rarity in them of tuber 
cular excavation. Poctoriloquy, for the like reason, ix not a fre- 
quent sign. 

Elastic tissue is sometimes detected in the expectoration of 
phthisical persons who have cavities in their lungs, but it is not 
always found. The best method of proceeding is to boil the «pata 
with « solution of caustic soda, and then to examine the deposit 
under the mi 

Phthisical laryngitis —When the lsryngeal mucous metnbrane 
is ulcerated, the respiration over the trachea is harsh and lond, and 
the voice is changed to a whisper in some cases. With these sym- 
ptoms those of ordinary phthisis are generally present. 

Causes.—These are predisposing and exciting. Among the 
former the tubercular or phthisical disthesis is to be noticed, with 
ite light hair and eyes, fair skin, long eyelashes, and thin lips; 20 
that, looking at the matter from a hereditary point of view, we 
know when a child has inherited a scrofalous constitution or has 
come of tuberealous parents ; the disease under these circumstances 
is readily lighted up on slight provocation. Residence on a wet 
soil, or in badly-ventilated homes may induce it. The mortality 
is high among those who reside on a heavy clay soil, whilst the 
deaths are rare on a Light and gravel soil. Over-exertion of the 
mind or any depressing cireumstances predispose to the affection. 
Among the exeiting causes are previous inflammation of the lungs, 
frequent catarrh, broncho-pacumonia, hereditary syphilis, snd 
prolonged anaemia. A low diet, imperfect digestion, and depriving 
delicate children of fatty constituents of food, are among the most 
common causes, Exharsting illnesses of any kind may invite 
phthisis, especially measles and whooping-cough. It may follow 
strumous disease of a joint, or an empyema (p. 409), owing to the 
absorption of infective matters. 

It is a remarkable circumstance that phthisis is not found in 
certain countries and localities. Dr Leared says that in Iceland it 
does not exist, the atmosphere is cold and clear, and the inhabited 
parts are not much above the level of the sea. In Morocco, where 
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there ix alvo no phthisis, the atmosphere is the reverse of Toeland, 
and the soil is sandy; there is also no phthisis in the valley of the 
Jonian, which is eighty to ninety feet below the level of the 
Mediterranean, and tho atmosphere of these three places is totally 
different from that of Davos* Dr J. H. Bennett also remarks 
that the inhabitants of Iceland, living in a most nnhygienio 
state, filthy in person and habits, and cooped up in badly 
ventilated huts, are said to be all froe from consumption, and 
from other forms of tubercular disease, A fact which he 
connects with their great consumption of oil as an article of 
diet 

Diagnosis—Acute phthisis (acate tuberculosis) may be nie. 
taken for typhoid fever or meningitis ax mentioned (see pages 427 
—428—467). The chief diagnostic differences from typhoid fever 
am the natural form of the abdomen, the absence of rose spote 
and gurgling in the right iliac fossa, constipation rather than 
diarrhea. Then, too, cough, livid countenance and dyspnom, 
point to the chest as the source of mischief, That form of acute 
phthisis known as “ galloping consumption ” which commences with 
pnenmonia can hardly be distinguished from that disease at am 
carly stage, but in place of the fino crepitant rhonchus there ix 
coarse crepitation, sometimes amounting to gurgling, and the 
symptoms are more persistent; the pulse and respiration keep 
frequent, the wasting of flesh is rapid, and there is aweating at 
night, 

Treatment-—In considering the treatment of taberculosis and 
the arrest or absorption of tubercle, we must, in a measure, disre- 
gard the varied and special symptoms of the disease, and sustain 
the general strength, The nutritive functions being primarily 
at fault demand the closest attention, and whatever conduces 
to their healthy performance holds ont the best means af com- 
trolling morbid uction, and of averting the tendency to local 
congestion and exudation; for when these changes have occurred, 
the moleonles or granular matter of which the exedation consists 
are liable to softening and disintegration, 

As cases of tuberculosis differ like other forms of consumptive 
disease, remedies of a varied character are required. In some 
children the temperature of the body is high at an early stage of 
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the illness, and the cireulation ix accelerated; there is thirst and 
derangement: 


absolutely required. We bare seen how frequently bronchitis or 
pneumonia is associated with this condition, and when they are 
mot with, salines and disphoretics are required before supporting 
messures can be safoly employed. When moist sounds in the 
chest have succeeded to dry rhonchus or tabular breathing, we may 
commence the system of treatment which modern practice has 
sanctioned, and give cod-liver oil and mild tonics during the day- 
time. In the evening, when febrile symptoms are chiefly observed, 
citrate of potash and the alkaline carbonates will abate the ex- 
citement, and soon enable us to give quinine safely in small or 
large doses so as to check the febrile exacerbations. For children 
Tam in the habit of giving a grain of quinine in powder half an 
hour before going to bed, and sponging the body lightly with tepid 
water, if hot and dry, or with cold water if the temperature is dis- 
posed to rise rapidly. 

Cod-liver oil is the most effectual remedy of all others in the 
management of this disorder, and may be given when febrile 
excitement has not departed. Dr Williams says, “ Cod-liver oil, 
when taken into the system in sufficient quantities, and for a 
safficient length of time, acts as a sutrient, not only adding to the 
fat of the body, but also promoting the healthy growth of the 
protoplasts and the tissue-colls, and in some way, as am alterative, 
counteracting the morbid tendency to the proliferation of the 
decaying cells of pas, tubercle, and kindred cacoplastic and aplas- 
tie matters."* 

‘When the oil is pale and pure it seldom causes nausea or disturbs 
the functions of the liver. I profer giving it after a meal in a 
little orange wine, or with a swall quantity of milk, which, bow- 
ever, does not always agree. Dr Williams gives it with a mild 
acid as the nitric, hydrochloric, sulphuric, or phosphoric according 
to the special circumstances of each case, and in combination with 
quinine, steel, or some aromatic bitter I can speak most favorably. 
I have been in the habit of giving the hydrochloric acid before the 
meal, and the oil afterwards, In weakoess of the stomach, with a 
tendency to retching and nansea, the ~th or And of a grain of 
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stryclnia may be given with exch dose of oil, But it must 
have come within the experience of every one that cod-liver oil, 
when long continued, is apt to disagree with the stomach, and to 
cause biliary derangement, particularly if the diet is not carefully 
regulated. Here it must be suspended for a time, and an altern- 
tive and alkaline treatment employed, till digestion is restored to 
= healthy state. In the winter season of the year ood-liver oil is 
an indispensable remody, and may be continued for months to- 
gether, But, however combined, the daily use of the oil has 
superseded every remedy that has hitherto been proposed, and 
there is not @ physician in this country or abroad who is mot con. 
vincod of its efficacy, both in prolonging life, and in curing 
diseare, 

Whilst we are giving astringents to cheek diarrhas, and seda- 
tives to relieve cough, we are diminishing the strength and appe- 
tite, and the disease meanwhile advances. The best imeans of 
relieving those symptoms is to increase the general strength, by 
supplying the system with fatty elements in a form that can be 
easily assimilated. We have found this remedy in cod-liver oil. 
The molecular fluid of the chyle consists of fatty particles, from 
which the blood and tissues of the body are formed, and if ebylifi- 
eation is imperfect or tardy, the blood is watery and albuminons, 
and thus exudation is favoured. Physiology never exposed a 
greater therapeutic error than when it showed the danger of 
treating low inflammatory exudation by depressing the vital powers 
80 that ite molecules were incapable of passing through those trans- 
formations which lead to growth and elimination. By an 
mode of treatment depraved nutrition is restored, the 
organs are stimulated to active exertion, and the tissues attract 
from a better quality of blood the necessary elements for the sap. 
port of the body. 

‘The hypophowphites of lime and soda with strychnia, iron, amd 
quinine, form an excellent combination, and in all states of general 
debility and nervous exhaustion. 

In the case of an infant, if the mother is delicate, or comes of = 
consumptive stock, and cannot suckle her child, a healthy nurse 
should be procured. Older children who exhibit a tendency to 
tubereulosis should wear flannel next the skin; the dict should be 
plain and nutritious, consisting of eggs and milk, and meat twice 
aday if the child can digost it. 

Quinine, by improving the strength and appetite, and iron, hy 
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altering the quality of the blood, are two most valuable remedies 
when the digestive functions have been brought intoa proper state, 
and there is no risk of renewing inflammation in the pulmonary 
organs. If there is any degree of febrile excitement or cough, it 
is preferable to omit the iron till it is reduced, and direct the 
treatment to special symptoms. The effect of quinine in non- 
tuberculous cases is very remarkable in controlling the remissions 
and exacerbations of the fever; it is the most valuable remedy we 

, and in cases of oscillating temperature which I hare 
treated it has been followed by a fall. Whore the fever has not so 
quickly yielded the lung has shown evidence of some change, in the 
shape of small and localised pneumonia, or there has been cause 
to waspect real tuberculosis. Cod-liver oil should always be given 
in the daytime, when the temperature is normal, and quinine in 
the evening, before the rise is 

When we encounter phthisis in the first or incipient stage, 
wo should aim at improving the general health by placing the 
patient under the most favorable circumstances for controlling 
inflammation and promoting the absorption of any low organised 
deposit that may have taken place. For this purpose, whatever 
encourages local inflammation and congestion, such as cold, damp, 
and exposure, should be dealt with. Flannel should be worn next 
the skin, and the feet especially kept warm. Congestion may be 
relieved by the application, night and morning, of diluted tincture 
of iodine (one in four) to that part of the chest which gives 
evidence of localised mischief. When there is bronchial irritation 
and cough, a turpentine liniment, or camphor liniment containing 
croton oil, is one of the best and most serviceable applications, The 
remaining treatment of this stage consists in providing the patient 
with pure air and a seaside residence, if possible, such as St 
Leonards, Torquay, Ventnor, Bournemouth, or Clifton in this 
country, or the Sonth of France, and the healthiest parts of the 
Mediterranean abroad. Sponging with sea water followed by 
friction will be necessary, and such exercise as the strongth is equal 
to endure. 

Children affected with consumption should not sleep with other 
children, or occupy the same room at night. 

In phthisis we have to deal with a low form of cell growth, 
which has a decided tendency to spread. Onr energies then have 
to be directed to this condition, and this essentially depends upon 
‘the improvement of tissue nutrition, for these two things are 

32 
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requisite—first, the arrest of all ontgoings, which impoverish the 
and second, to improve the assimilation. To attain the 
first object it is necessary to arrest the night aweata, and to hold in 
check the diarrhoa. Where both exist, sulphate of copper is most 
useful, and it is often well to give opium with it Where there are 
Profuse sweats without diarrhas, belladonna is our sheet anchor. 
Acconling to Heidenhaim, belladonna paralyses the secretory nerve- 
endings of the wudoriparous glands. Children tolerate belladonna 
much better than adults, and. no serious toxic symptoms need be 
from anything like medicinal doses* It is well to 
sometimes prescribe belladonna in the form of its active agent 
atropine. As sulphate of atropia, belladonna can be given in preeise 
doses, while it has the great advantage of being tasteless, Children 
will tolerate doses commencing with gr. gth at bedtime, while 
doses of gr. gsth three timesa day beftiebaie pre 
The failure of belladonna may usually be traced to i 
the dose. In the very rare cases where Tailsioces fells Gla 
zinc, with hyoscyamus may be resorted to. Gallic ncid, quimine, 
dilute sulphuric acid, and the tincture of the perchloride of iron are 
all useful remoiics toarrest night perspiration. When any of these 
remedies, and fall doses of belladonna, fail to arrest the 
sweats, then it becomes necessary to sponge the child over with 
toilet vinegar, or with warm vinegar and capsicum (a teaspoonful 
of cayenne pepper to the half-pint of vinegar diluted with water). 
about half an hour before the usual time when the sweats become 
profuse, The arrest of the loss of blood-salts in the sweats 
leads to improvement in the appetite. The next point then i to 
improve the assimilative process, It is useless to give tonics and 
haematics as long as the digestion is out of order. If the tongue 
‘be foul, am occasional dose of calomel at bedtime, with « little 
ic acid and a vegetable bitter three times a day, ix 
indicated. When the tongue is mw or bare, or denuded of 
epitheliam, bisemth with an alkali is called for. When the 
appetite has returned and the digestive organs are fairly 
br then, amd not till then, tonics and hwmatics may be 


prescribed. 

Dr MoCall Anderson bas recorded twro interesting cases of aeutel 
phthisis in young subjects, which yielded to the treatment eim- 
ployed, the tenperature falling in oth instances from 105° to the 


* See Chap, XX1, p S44 
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normal point in the coarse of a few days; the copious rales dis- 
appearing, the appetite returning, and loss of flesh and strength 
being rapidly regained. To control the high-fever, he appliod to 
the abdomen folded pioces of fannel wrang ont of iced water for 
half an hour at a time, and gave quinine, opinm, and digitalis 
internally. For the profuse perspiration he had recourse to the 
subentaneoas injection of gr. yjgth of sulphate of atropia every 
night, whieh entirely arrested it after the second night. When 
the injection was omitted the sweating returned, and aguin snb- 
sided on resuming it. Nourishment in the shape of brandy, soup, 
and iced milk were given every hour.” 

1f the pulmonary condition is tolerably quiescent, the syrup of 
‘the iodide of iron, the syrup of phosphate of irom, and the mineral 
acids will be demanded. Cod-liver oil, or malt extract, if there is 
wasting. When the disease has passed into the second stage, or that 
cof suppuration, we must employ such remedies as relieve cough and 
facilitate expectoration. If the patient is vers weak, and the lang 
has broken down, the aceamulstion of matter in a cavity isattended 
with most distressing symptoms, weight and pain in the chest, 
gasping respiration, incessant cough, wandering, «leeplessness, and 
excitement. The inhalation of carbolie acid by means of the spray 
(2 in 40) will cometimes relieve this, bat it often fails, and then it 
is necessary to resort to an emetic of sulphate of zinc—about ten 
grains in a tablespoonful of water, followed by. little warm water, 
will offect this purpose. In a girl Lt years of age, undor my care 
in 1860, with a lange cavity in the upper lobe of the left lung, I 
found this act remaricably well. It never occasioned 
of which there is a dread, but enabled the poor child to throw off 
a large quantity of pas from ber chest, followed by great comfort 
and relief in breathing. 

Cough is a prominent symptom of phthisis, which always calls 
for attention. If it ia loose and moderate, and the child can 
obtain a fair amonnt of rest, special remedies to check it are 
hardly needed ; if given they ar apt to impair the appetite, to 
derange digestion, and to lock up secretion. There are similar 
drawbacks to bromide of potassium, though to a less extent, but 
if the child is kept awake at night it becomes exhausted, and 
then the simplest remedies whould be first tried, as poppy and 





+ "Oe Acie Phthisie™ (Gulloping Consumption’, “The Lancet’ 197, vl. | pp. 13 
—a. 





‘Williams speaks highly of iplle oti sith bd eee 
Tannic acid and gallie seid couibined, scetate of lead, ergot 
tinetare of perchloride of iron, are all useful in special casex_ 

diet should consist of milk, cold beef tea, broth, Xo, It ie 
portant to keep the bowels well open, and for this 

phate of magnesia and sulphuric acid, in infusion of roses, i = 
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upon ulceration of the intestine. It is a symptom that must be 
combated at once by remedies of a eaitable character. If the 
tongue is coated, and thore ix impaired digestion or unhealthy 
fwces, a few grains of grey powder with rhabarb will be needed, 
and when the secretions are corrected, one of the dinrrba:n formals 
will be useful.* Those containing bismuth, logwood, krameria, 
sulphate of copper and opium, acetate of lead, &o., are the best. 
Opiate onemata must be had recourse to in severe cases, and 
fomentation and poaltices may be required if there is abdominal 
pain and tenderness. The diet should consist of rico, milk, arrow- 
root, &e. 

‘The hypophosphites of lime and soda are highly spoken of 
by some authorities. They are especially recommended by Dr 
‘Thorowgood. In muny casos under his care anmistakeable good 
came of their administration, when other well-devised means of 
cure hal proved useless+ He gives instances in which “night- 
sweats” and ferer gradually disappeared, and moist sounds in 
the lungs ceased under their administration. In a few cases 
cavities contracted and became dricr. Some of the patients when 
seen months afterwards appeared well. Dr Thorowgood advises 
the hypophosphite of aoda when there is a tendency to gastric 
irritation, and the lime salt in cases of diarrhoa. To the former 
@ few grains of bicarbonate of soda may often be advan- 
tageously added. When there is slight congestion nt the apex 
of the lung, and there is crackling or clicking it may be used, 
but if dyspepsia or bronchitis from recent cold is present, it 
should be temporarily exehanged for other remedies. In the early 
or incipient stage, when there is localised dulness, with harsh or 
tubular breathing, or oven when crackling announces that the 
lung is congested or giving way, he has found them of great value. 
Ho gives the hypophosphite of soda or lime, in infusion of ealumba, 
three times aday.t It may be combined with bark§ or some of 





* See Chap. X11, “Om Diarrbore." p. Tk. 
§ Os Consamaption ate ita Treatment by Che Typoplumphives* Sod edit, 1850. 
§ Fore. 79 
B sete hypephonphirie 304 
Sy. Auras 94) Syrapi iy 
Tal Calumioe ad 355. Inf. Clock, Pier. ad 34}, 
M.A thlewpoon/ul three times s dey. | SM. A twblespoonfal to be jake theo 
toames # ty, 
Yer chibdren tem years of age ated upwards, 
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the preparations of iron.* The hypophosphites are well 

in combination with cod-liver oil, phosphoric acid, quinine | 
glycerine by Dr C. J. B. Williams Strychnia, with the 
is the best tonic for strengthening the stomach and pre 


that their destruction may arrest the disease in its early stages. 
‘The specific virus by exciting inflammatory action destroys the 
Tung tissue, and hence it is that dry pure air, mountam air, 
the vapour of iodine, creosote, carbolic acid, A&e., kill these or- 
i To arrest the discase at its onset is a different thing 
from bringing about « cure when the lung has broken down and 
cavities have formed, but even here inhalation affords relief. The 
substances used for inhalation should vary according to the eir- 
cumstances of the case, and be changed from time to time. Several 
inbalations are in vogue. Five minims of liquefied carbolic acid 
should be dropped on the sponge, in the centre of the respirator, 
or the same quantity of creosote, oil of eucalyptus, spirit of tux 
pentine, tincture of benzoin, or tinctare of iodine are the best 
substances for inhalation. In most cases an equal quantity of 
spirit of chloroform should be mixed with whatever substance ix 
selected, The antiseptic employed should not be made stronger 
than is comfortable to the patient. Where there is any tendeney 
to hemorrhage or profuse secretion turpentine is usefal. Great 
relief, and very striking improvement in most cases of ‘pulmonary 
phthisis follow these antiseptic measures, when combined with 
constitutional treatment. ‘They relieve cough, soothe the irritable 

mucous membrane, and promote sleep. 
An excellent “ antiseptic respirator” is manufactured by Mesars. 

* Yor. $0: 
& Tinet. Ferri Percbl, 3) 
Caleie Hypopbowphitis Sas 
Otyeerini 3i) 





Aqua wf 3 
M. A tabileepeoufisl three times 9 dey 


Por children ten years of age and upwards, 
2 'Palmonary Conwsmption,’ by C. J. B. and © Theodore Wilhwma MLD, 1872+ 
nm, 
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Squire, at the suggestion of Dr Burney Yeo. It is made of zinc, 
perforated with number of holes, and can be bent to suit the 
month and nose. In the centre of the respirator is a bit of sponge, 
on which the substance for inhalation is dropped. ‘The sponge can 
be taken out and washed from time to time, and be replaced by 
another piece, or by cotton wool. The two elastic strings are to 
be passed round the ears, or fastened at the back of the head, so as 
to keep the respirator in its proper place. 


DISEASES OF CHILDREN 


CHAPTER XL 
DISEASES OF THE HEART 


Fuwcrroxan Disrasrs oF rae Heanr.—Patrrratiox.—Derint- 
Tioy axp Syurroms.—Causee—Graves’ diseasxeo— Chorea— 
Srscorz on Farstrxa, Rost Arrncrioxs —Causes, 
symptoms, and treatment. 

Oncasic on Sraccremat Disnases or Te Heaer.—Prar 
canpitis,—Two varieties described—Acute and ehronie— 
Symptoms, general and physical — Delirium —Mode of 
termination — Diagnosis — Morbid anatomy. — Caves. — 
Acute rheumatiem—Extension of pneumonia or plewriay— 
Renal disease —Chorea— Scarlatina.—Trearuext.—Local 
and general means — Venesection — Leeching — Blisters — 
Merewry—Opium— Stimulonts,—Caroxic Pretcaorris.— 
Causes — Symptoms — Consequences — Treatment.— HypRo- 
penicarpium.—Active and passive—Local and constitutional 
signa—Tveatment by purgatives—Dinretics and tay 
Expocarprris —Cavsrs—Acute rheumatism—Scarlet pe 
—Bright's disease—Syurrous asp Disgrosrs—Relation to 
pericarditis—Pathologieal changes—Liability to terminate 
in caleular disease and embolism—Trearmxt—Importance 
of ascertaining the cause and regulating the treatment accord 
ingly—Pesfect reat in bed to lower blood pressure and 
excitement of the cirowlation—Use of hydrate of chloral— 
Mrocarnitis—Occurs sometimes with endocarditis, scarlet 
fever, and typhoid fever. — Utcrmzarive Expocasprrs 
(Kirke).— Dirmmmmumic Expocarprris (Rosenstein).— Ex- 
rectixa Expocanprms (Cayley). — Pathology — Diagnosis 
—Canses and treatment. 

Vatvotan Disease or roe Heant.—General symptome—Die- 
eave of the aortic valves—Aortic regurgitation—Disease of the 
right aurieulo-ventricular orifice — regurgitation 
—General and physical signs—Venous pulention—Liability 





Character of apex beat and pulee—Area Joes sale 
increased—masked by emphysematous lung — Hypertrophy 
of right ventricle and dilatation—Epigastric prulsation— 
Hypertrophy and dilatation from chronic kidney disease— 
Treatment. 


Ma.roumation ortue Hesxt.—t Principal earietica—symptome 
—Cyanosis—Terminations—Treatment, 


Ix children, owing to the thinness of the chest walls, the impulse 
of the heart is diffused over a larger space than in adults; not 
unfrequently part of the right ventricle may be detected beating 
immediately under the left costal cartilages close to the sternum. 
‘The apex may also be seen, as well as felt, in the normal position. 
When the intercostal spaces are deprossed, and the rite prominent 
at their attachment to the sternnm, the partial outline of the beart 
becomes all the more distinct. The shape of the chest, whether 
nataral, rickety, or pigeon-breasted, will influence the area of 
percussion dulness, and the extent of the cardiac movement per- 
ceptible beneath the thoracic parietes. 

‘The nize of the heart does not increase with absolute regularity 
in childhood, for Rilliet and Barthez have shown that between the 
age of fifteen months and five years anda half, its cireumference 
remains nearly the same, inereaxing slowly afterwards until puberty. 


Foxcrioxat Drsnases or rae Heat 


Palpitation—We understand by palpitation « frequent: and 
tumultuous action of the heart, not usually accompanied by organic 
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disease, though it is sometimes present in valvnlar affections, On 
placing the hand over the cardiac region, a suddev and violent thump- 
ing movement is appreciable, and the heart's action can be seen 
beneath the chest wall. The sonnds are exaggerated, and there is 
sometimes a soft bruit which vanishes when the organ resumes ite 
ordinary tranquility. When the disorder is well pronounced, there 
is considerable constitutional excitement, quick pulse, headache, 
and s tendency to syncope. ‘The female sex is more Hisble to it than 
the male. As growths proceeds, and the health remains delicate, 
continued palpitation of the heart may induce hypertrophy or 
dilatation. 

The causes of this functional disorder are the nervous tempera 
ment, running after meals, violent exercise, mental emotion, anger, 
fear, &e. It is often witmessed among choreic children, and those 
reduced by chronic or lingering disoase, loss of blood, dyspepsia, 
and pulmonary affections In Graves’ disease (exophthalmia) the 
anemic condition is accompanied by palpitation of the heart and 
throbbing of the arteries. 

The diagnosis mainly rests on the absence of the signs of organic 
disease, and the frequency of the pulse, followed by steadiness and 
regularity as the attack subsides. 

Tho treatment consists in the removal of the canse if this can be 
done, and the insprovement of the digestive and nervous fanctions. 
Whore there is dyspepsia, an alkali with hydrecyanic acid will ealxo 
the excitement, and afterwards the ammonio-citrate of iron with 
drop or two of liquor strychniw, according to age, muy be given 
with advantage. ‘The ewplastram belladonna may be applied over 
the cardinc region if there be pain there. When the symptoms 
porsist, the main hope of roliof depends on an improved state of the 
blood, and attention to hygienic rules, 

Syncope or fainting is occasionally observed in children of 
nervous constitution, A peculiar sensation is first experienced of 
dizziness and swimming before the eyes, and singing noises in the 
ears. Then the face and lips become pale, the skin clammy, and the 
palse at the wrist so weak that it is barely perceptible, ‘The patient 
if unsupported falls to the groand, and the breathing is hanily dis. 
tinguishablo. This alarms friends and bystanders, for the pallor of 
‘the face is death-like, the mascles are relaxod, and the extremities 
arecold. By and bye, if the reeambeut posture is maintained, a few 
deep sighs are drawn, and as respiration is established the matural 
colour of the face returms. Mild cases do not last over = few 
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seconds, and the pulse is only slow and weak; but severe cases con- 

tinue for some minutes, and the patient no sooner shows signs 

of rallying than im attempting to stand up, tho ¢ynoope returns 

gi aes, i ren ae ees ce aweat stand upon the 
head. 


‘The causes are loss of blood, or even the sight of it, in some 
nervous constitutions, profuse diarrboa, extreme fatigue, severe 
pain,and affections of the beart. Sedden shock, or even excitement 


current of fresh air admitted ; ammonia to the nostrils, sprinkling 
cold water over the face, loceening all dress, and friction of the 
limbs Whon the patient can swallow, a little brandy and water, 
or # draught containing ammenis, with spirit of chloroform should 
be given. If the vapour of ammonia be applied to tho nostrils 
it should he done with care. 

Neurosal affections.—Tbese consist of 3 neurosis of the candinc 
ganglia, inducing functional disturbance in the heart's action. This 
neurosis is, I believe, a very common disorder among dolicate ehil- 
dren, When they cry on slight provocation, and are restless and 
excitable, a careful examination of the heart and circulation will 
often throw light upon am obscare set of symptoms. I have 
elewhere fully entered into this subject.® The complaint is ob- 
served in weak and delicate children, and in those who suffer from 
chores, or nervous states resembling it. Children who are born 
prematurely, and who are badly reared and neglected “during the 
first year of life are liable to it a» they approach seven or eight 
years of age, particularly if the strain of school life ix put upon 
them too early. General debility from any cause, such as anzemia 
and loss of blood, by disturbing the equanimity of the nervous 
system, will cause perverted nerve action, It may follow whoop- 
ing-cough, chronic enlargement of the tonsils, or chronic pneu- 
monia, The offspring of nervous or insane parents aro alsosubject 
to it. 

The symptome are, palpitation of the heart, followed by faintness 
and exhaustion. If the hand be placed over the cardiac region « 
thumping violent movement is communicated to it, accompanied 
by irregularity, or intermission of the pulse. This symptom ix 
always a sign of imperfect muscular action throegh the quality of 





* "Neuronal Affertions of the Beast in Children,” * Practitioner," Sept,” ISTS. 
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tho blood and the unstaple condition of the nervous system. Sleap 
is wnrefreshing, and restless or noisy ; dreaming is common ; and 
the urine often contains phosphates. 

The treatment which is almost invariably found saccesefal 
consists in the employment of rest and tonics, good food, cod-liver 
vil, and warm clothing. Steel wine and arsenic (Form. 93), 
the syrup of phosphate of iron, and ferram dinlysatum (dialysed 
iron), and Parrish’s chemical food are valuable remedies in parti- 
cular bat I place the greatest confidence ina combination of 
iron, digitalis, and strychnia. If there bo excitement, and sleep 
cannot be obtained, iron may be combined with the bromide of 
potassium. 


Ougaxie om Sruverczar Diseases or rm Huanr 


Pericarditis —Two varieties of pericarditis are commonly 
described, the acute and chronic. Inflammation of the pericardium 
consists in the first instance of distension of the capillaries, and 
secondly of effosion of seram or lymph exuding from them ; and 
in some cases, as absorption of the Auid proceeds it ends in the 
glueing of the two surfaces of the pericardium together. ‘The 
character of the exudation is in n great measure dependent upon 
the constitutional condition of the patient. 

The general symptoms of acute pericarditis are more or less pain 
in the precordial region at the situation of the apex, or at the lower 
end of the sternum; it may strike through the thorax to the 
scapula, or extend down the loft arm to the elbow and wrist. The 
pain in most acute cases is of a sharp, Iancinating character, and ix 
agyravated at each shallow inspiration, or movement of the patient, 
He cannot tarn on his side, or bear the slightest pressure over the 
thorax; oven the weight of the bed clothes is oppressive. Some. 
times the pain is of a dull aching continuous character, or it is too 
slight to attract notice ; in many instances it is absent altogether, 
if there be no plourisy, and the physician might overlook peri- 
cantial mischief, if the anxious and alarmed expression of the 
patient did not invite a close inspection of the thoracic contents. 
The nnxiety of expression, moreover, i¢ frequently noticeable 
before there are any reliable physical signs to indicate a lesion in 
the pericardium. Palpitation and irregular action of the heart 
are by no means infrequently added to the pain as the disease 
proceeds. 
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Pleurisy is sometimes associated with pericarditis, and may even 
oviginate the latter affection by extension.* Endocarditis is fre- 
quently present, the two diseases being in close relationship with 
one another, and arising from precisely the came causes. 
Puricarditis sometimes commences with convulsions mcceeded by 
fover, and a full, hard, and frequent pulse,—in some cases it is 
small, unequal, or irregular. As effusion takes place there are 
dyspnea, hurried respiration, great restlessness and insomnia. The 
pulse and respiration increase in frequency with the intensity of the 
disease ; but Inter on, as the effusion lessens, both become slower. 
‘The comnmencensent of the disonter thay be marked by heat of skin, 


is more embarrassed, there is delirium, and abrupt sleep disturbed 
by dreams. In severe cases the child has the expression of alarm 
and dread, be cannot lie easy in any position, and is afraid of being 
examined or approached. When the disease is about to terminate 
fatally, clammy sweats break out, the face becomes livid, and the 
eyes are staring and glassy, 

‘The effusion fills the pericardial sac in about three days, snd in 
six days more it generally returns to its healthy amount. 

Physical signs—The chareteristic auscultatory sign which 
Tenders the diagnosis unmistakable is a to-and-fro sound (bruit de 
Srottement). This is the earliest sign of perieaniitis, which cannot 
be discovered unless the friction sound is produced. (The Inte Dr 
Hyde Salter, and Dr George Johnson, of King’s College Hospital, 
insist that the friction sound istriple“rab-a-dub-dubb.” There is 
first the auricular contraction, then tho contraction of the ventricke, 
und lostly the dilatation of the ventricle in diastole.) This sound 
depends on the position of the exudation; if it cover the waricle 
there is decidedly anricnlar friction, such as Dr Jobson has 
described ; if the lymph cover the ventricle only, the sound is 
simply to-and-fro. This sound is cansed by the rubbing together 


against the ear, and the other against the palm of the kand. 


* Dr Sitwon ancertained that ie 52 cut of 63 cases there was pain 
19 cases on the left side, bo the right in 8, aod fa both sliies bx 6. Ln 15 
cases © plemtilie friction evend wes heard in the we —" Os 
‘System of Medicme,’ vol mr, po 252 
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forefinger of one hand is then rubbed backwards and forwards 
across the hand so applied, when the peculiar friction sound will 
be transmitted through the stethoscope to the ear, The tmtrmur 
caused by the attrition of the inflamed surface of the heart and 
pericardiam closely resembles this. It varies necessarily in cha- 
racter and intensity acconling to the consistence of the effused 
lymph; if moderately thick it has a creaking character, like mew 
leather (bruit de cuir) or a rasp-file like sound (bruit de ripe). 
When effusion takes place to such an extent that the two surfaces 
do not pproximate, the murmur is generally, thoagh not inyari- 
ably, lest, and the heart’s sounds are distant or muflled. When the 
friction murmur and the cardine sounds both disappear, we may 
expect that the quantity of exudation is considerable. Important 
as this murmur is in a diagnostic point of view, we should err 
greatly if we supposed that its presence wns necessary to the ex= 
istenco of pericarditis, for a large effusion may have taken place 
ata very early stage of the disease, and the sound will be absent 
till the effusion has become partially absorbed. The absence of the 
murmur altogether is quite compatible with severe inflaimation of 
the pericardinm. An endocardial murmur is also frequently heard. 
(proving the implication of the endocardium) in the space midway 
between the left nipple and the sternum, which soon extends over 
the whole precordial region. The exccardial murmur ie distin- 
guished by the superficial character of the sound, und by ite limita. 
tion to the canliac region, aa woll aa by its change of character, 
and its temporary disappearance when the effusion is great. TE 
the effusion ix purely liquid it may be absorbed, but if it be more 
fibrinous and solid, the pericardiam is thickened, and the oppesed 
surfaces tnay become adherent. When exudation has taken place, 
the physical signs of pericarditis are increased dulness over the 
precordial region, acconting to the extent of the effusion, or mther 
the area of diminished resonance is not increased, unless the effa- 
sion is considerable. The percussion dulness occurs chielly at the 
base of the heart, where the pericardium is loose and most easily 
distensible. It may extend upwards to the second rib, and trans. 
versely from the right side of the sternum to the line of the left 
nipple. When the pericantial sac is distended to any extent the 
cardino apex is pushed upwards and outwards In the cue of 
boy, 7 years of age, with endocanlitis and pericardial effusion, the 
apex beat was in the fourth interspace, an inch and a half external 
to the nipple line, and the endocarlial murmur was very loud 
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towands the left axillary region, In cases of this kind the beart’s 
sounds are often feeble, distant, and indistinct. 

Poriearditis may terminate in complete restoration to health 
where the effusion is serous and wutery; bat if lymph or solid 
fibrinous matter ix thrown out into the pericardial sac it is likely 
to end in adhesion of the opposed surfaces, and lead to those 
general and physical signs recognised ander the name of chronic 


‘When the pericantitis has been of any considerable standing, the 
serum effused into the muscolar tissue of the heart sometimes 
impairs its tone, and may give rise to a certain amount of dilsta- 
tion. This passes away when the health bas improved, and the 
cavities contract to their normal dimensions. 

is-—The diagnosis is easy enough if the caso is well 
marked, and the effusion is serous and moderate in quantity, 
In such cases as those the pationt may make a complete reco- 
very, and be none the worse for the seizure. If the effusion 
is thick and fibrinoux, as we have just seen, it may camse rough- 
ening, or adhesion of the surfaces. Delirium is an important 
dingnostic symptom, and when it occurs early in the disoase it 
may lead to tho false impression that tho brain is the seat of the 
malady. When delirium aupervenes in the course of rheumatic 
fevor, it would be acalpable error not to investigate the condition 
of the heart carefully at every visit, exposing the patient, how- 
ever, as little as possible. Orthopoaa is also an important dia- 
gnostic sign. The disease is very fatal in weak and stramous 
children. 


Morbid Anatomy.—At an early stage, when the serous covering 
of the heart first becomes inflamed, a network of fine vessels 
appears, especially at the base about the coronary arteries and the 
ventricular septum. Similar fine vessels also appear on the inner 
surface of the pericardium, where it rubs against the heart. 
Inflammation having once arisen here, it extends through the 
serous membrane to the fibrous structure of the sac, and even tothe 
pleura covering it. The normal smooth and glistening surface of 
the heart and pericardium become dull and velvety, followed by the 
exudation of fluid and lymph. 

The effused serum is sometimes of a transparent lemon colour, or 
it is of u reddish tinge, or there is pus in the pericardium with 
coagulable lymph. The lymph so thrown out from the surface of 
the beart and pericardium assumes the shape of threads, ridges or 
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prominences, where the opposed surfaces come in contact. It is 
owing to this alternate strotching and relaxation of the lymph that 
the two surfaces when torn asunder at this stage present a honey 
combed, or tripe-like appearance. In many cases alight adhesions 
take place between the heart and pericardium where the movement 
is least, and this is between the sac and the apex, or between the 
sac and the rightauricle, Underthe constant cecillatory movement 
of the heart the adhesions usually yield and break away, bat 
occasionally they become partially or universally permanent.® 
The white spots so constantly found on the surface of the heart 
after death, have been shown by Sir James Paget to arise from 
previous inflammation. But it should also be noticed that these 
white or milk-spots are very commonly seen on the anterior surface 
of a dilated heart as the consequeace of friction. 

Causes—As an idiopathic affection, scute pericarditis is ex- 
tremely rare; yet it does now and then occur, and may escape 
detection in the absence of pain about the heart. Even the most 
acute pain may be present in the cardiac region, with high fever, 
frequent pulse and respiration for some days before any physical 
signs ure present to assist our dingnosis. I have recorded such a 
case in a boy eleven yeam of age. Tho pain ceased when the 
opposed surfaces of the heart and pericardium were kept asunder 
by the effusion. Recovery was perfectt As an 
of acute rheumatism, pericarditis is very common. It is by far 
the most frequent cause. “ In five cascs of pericanlitis, in three of 
noute, and in four of chronic endocarditis, and in two more im 
which both the pericardium and endocardinm were involyed— 
making a total of thirteen out of thirty-nine cases, or exactly one in 
three, rhoumatiam was certainly known, or alleged on good grounds, 
to have been the starting-point of the mischief."— “OF perioar 
ditis not in alliance with rheumatism, Corvisart gives five cases, 





* +Cettected Works of Praacis Sibson, M0," edited by W. Oni, MD, 18ST. Avniche, 
+ Pesieenditia,” 

4 * The Len was, eh aps. 

3 ‘West on the * Dismuses of Infancy and Childhood,” 1869, p. 641. 

“Ja 8 eaven of pericarditis, In Sof acute, wad 1 af chroole endocarditis, ar iw 6 oat of 
39 instances, the disease of Ube heart was troved to an attack of searket fever. The 
ceanliac ayraplcans dd tot avasitens themsetres in the arute stage of the affection, but 
during the process of Oequasostion, They were accompanied by fever aad anasarea, 
erhich, however, Gil not exceed mere wedTiness of the face oad extremities, wwii, Ee the 
tire inatarees of periearditin, both af whieh ran a chronic coane, Cropsy came on as the 
eouseyueace of the heart disease,"—Ted, 
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and it was complicated with inflammation of other parts in all of 
them except one, and in this it was caused by a severe blow upon 
the region of the heart."* It may arise from the extension of 
pleurisy or pneumonia, or be associated with renal disease, chores, 
measles, orscarlatina. In acute Bright's disease from scariet fever 
in the young pericarditis only occurred to one in fourteen, or 7 
per cent., of the patients under 16 year of age+ Andra has met 
with it as s complication of smallpox, and in the last stages of 
tuberealar disease of the lungs with vomice, and with chronic 
asthina and bronchial congestion. A caso in which the pericardium 
was greatly inflamed, and contained an abundance of turbid yellow 
serum and lymph, is recorded by Dr Dyce Deckworth. Tho child 
was only eight months old, and the disease appeared to follow on 
* enlargement of the bronchial and mesenteric glands. After death 
no tubercle was found in the pericardium or brain, but it was 
general in the pleune, lungs, liver, and 
Treatment.—The objects to bo aimed at are to reduce the inflam- 
mation and to favour the absorption of the effused fluid. Leeches 
aay be applied to the cardiac region in strong subjects, and there 
ean be no question of their service where the pain is very acute, and 
the palso is frequent and hard ; but venmsection is never necessary 
in children, however robust they may be, because reduction of the 
strength las to be feared, especially as the complaint frequently 
follows rheumatism, when the constitution already low will not 
tear further depression, and the blood im many instances is poor and 
aquecas. A strong mustard poultice is about the best application ; 
its action ix quick, it can be obtained at a moment's notice, and 
when the child complains of the smarting it may occasion, it can 
be remored at once. In cases of acute pericarditis accompanying 
rheumatic fever, in children, I have found these ponltices act most 
benaially, que quickly relieving the precordial distress and uneasi- 
ness, and I believe controlling the effusion. The chest should be 
covered with cotton wool immediately the poultice is removed. 
‘The next remedy of service is counter irritation. I should not 
hesitate to employ a blister whilst the skin is reddened from the 
rubefacient effects of the mastard. The surface should be painted 
over with strong blistering fluid, and the chest protected afterwards 





* Dr P.M. Lather on “Diseases of the Heart," New Spl. Sor. 1476, wok |p 219. 
4 Sibson on Pericarditis, * Reywohly’ System of Melisine,’ vol. ir, p. 60%, 
3 *Path Trassections,” 1874, vel. xavi, p 346. 33 
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with cotton wool. I have never known it do any harm, but the 
Inte Dr Sibson was opposed to blistering, on the ground that it 
inflicted local injury, tainted the blood by increasing its fibrin, and 
prolonged the inflammation, He strongly ndvocated the applica. 
tion of chloroform over the seat of suffering, combined with bella 
donna liniment, sprinkled on cotton wool, and covered with oiled 
silk.* After the action of the blister, an ointment composed of 
eqnal parts of savin and mercurial ointment should be spread on 
lint, and applied to the precordial region. Another excellent 
application, after the blister has risen, is a combination of mereurial 
ointment and powdered opium (5j ad 3j) recommended many years 
ago by Dr Beale. 

Hot fomentations are unsatisfactory, because they neccssitate 
exposure of the patient's chest during their employment, and it is 
doubtfal whether they can be borne hot enough to be of 
benefit. Then there is the danger of getting acold or chill, 
ought to be guarded against, and so likely is this to happen that, 
if the case goes on ratisfactorily, it is a great mistake to institute 
frequent stethoscopic examinations of the chest. 

Mercury may be given as an aperient, but not with the view of 
fulfilling any special indications; and in rhoumatic cases it requires 
great caution. If inflammatory fever rans high, and there is thirst, 
elevation of temperature, and scanty turbid urine, then a general 
antipblogistic treatment may be carried out, and aperients, diuretics, 
nitrate and bicarbonate of potash will be required. Even aconite 
is sometimes useful, if theskin lacks moisture, and quinine may be 
given advantageously, in small doses, if the temperature is disposed 
to ran high, and there are indications of exhaustion. 

Opium, in the form of Dover's powder, should be employed if 
there is much pain, as the continuance of it further reduces the 
strength of the patient. Opinm diminishes the cardise contractions, 
and controls the hurried circulation ; but if the hokrt gets feeble, the 
respiration hurried, and the countenance at all livid, then stime- 
Tants, in the form of wine or brandy, ammonia, or ether, will he 
required. 

Chronic pericarditis is usunlly a sequel of an acute attack of 
thenmatic fevor, and is not frequent in children. The chief sym- 
ptoms are pain in the region of the heart, and inability tolieon the 
left side, or with the shoulders low. The changes produeed in the 





© Op. cit, p. 453. 
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pericardiam where the acute attack has not ended in resolution, are 
thickening or adhesion of the pericardial surfaces, and effesion of 
Tympb or pas. In consequence of this change the action of the 
heart is embarrased, and the muscnlar structure of its walls beoomes 
hypertrophied. When adhesion takes place, the action of the heart 
is rolling or tumbling, and it can be observed over a large space: 
the mpex is seen beating in the epigastriam, which is retracted. 
With these changes the face is often dusky and anxious, and if 
with the acute pericardial attacks the endocardium has been also 
involved, we may have evidences of valvular disease. 

‘The treatment consists in meeting the symptoms that arise, by 
blisters to the chest, active saline aperients to relieve the oppressed 
circulation, and antirheumatic remedies, as iron, quinine, and 
iodide of potassium. 

‘Pericardial effusion may be the result of 
sente or chronic pericarditis. The physical signs are a gradual 
increase in the transverse dulness just below the base of the heart, 
and displacement of the lungs. The dulness may extend across 
the thorax from the right nipple to the line of the left axilla, and 
as high up as the top of tho sternum. In all effusions into the 


depressed. 
rst to slutidia aa eaten 


‘The symptoms in the case of a lad, aged 13, who came under my 
notice in 1864, were as follows:—The patient was suffering from 
rheumatic fever. On the fifth day of the attack, acute pericantitis 
camo on, and four days later there were all the symptoms of exten- 
sive pericardial effusion. The patient had to be propped up in bed 
from the severity of the dyspnoea, and he could not lie down for a 
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region. The pationt recovered withont any after bad effects, either 
local or constitutional. 

‘Tho treatment consists in giving aperients and diuretice. Blisters 
and counter-irritants should be applied to the chest. When there 
is no chance of the effusion becoming absorbed, an aspirator should 
be passed through the fifth intercostal space, and some of the finid 
drawn off. 

‘An interesting cose of pericardial effusion ia recorded by Dr 
Barlow, in a boy six years of age. “Twice the pericardium was 
tapped by the aspirator, and twice the abdomen, with marked 
relief, and without any bad effects from the operation. ‘The child 
was feverish throughout, and neither the fever northe considerable 
ascites could be sutisfactorily expluined daring life, but afterdeath 
these were found to be due to tubercular peritonitis, "* 

The purely passive form of effusion from obstruction to the 
cirpolation presents the mune symptoms, and the treatment is also 
similar. 

‘A caso of “ Parulent Pericantitis” in a boy, sixteon yearn of age, 
ig recorded by Dr Samnel West, in which paracentesis was twice 
performed and subsequently the pericardinm was laid freely open. 
After evacuating the pus, the sac was washed out, and a drainage- 
tube inserted. The temperature never rose and the patient 
recovered in five weeks. Tho best spot for punctare in ordinary 
cases is the fifth left intercostal space, one inch from the edge of 
the sternom, and this may be done with a trochar and cannula, with 
or without aspiration. Purulent pericarditis should be trented Ife 
an empyema, and the results arv far more favorable, seeing that 
the walls of the cavity contract more rapidly. Friction sound ix 
generally absent, and in the present caso this was owing to the 
smoothness of the pericaniiam, the large effusion, and the viseadity: 
of the pust 

Endocarditis.—This disease consists in inflammation of the 
endocardium or lining membrane of the heart, and is frequently 
associated with pericarditis as a consequence of acute rheamation. 
It is most commen in the latter affection, but it may arise from 
axposure to cold, be developed in the course of severe chores, or 
scarlet fever, or measles, or smallpox. Bright's disease may induce 
a chronic form. 
= SO Cane of Pervcartial Eifnaion, in which Paracentenia was performol™ ae 
Aitlower.* 1473, wel, xi, p. 948, Z 

1 “Proceedings of the Royal Medical asd Chirurgical Society,’ June, 188%, 
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‘The general symptoms of acute endocanditis are a sense of dis- 
comfort and uneasiness over the cardiac region, anxiety of expres- 
‘sion, fused countenance, and a tendency to syncope. Pain and 
tenderness are not present unless there be pericarditis or pleurisy. 
There is restlessness, hot skin, thiret and fever, followed by pernpi- 
ration, which is often profuse as the discase advances; the pulse 
soon becomes quick, feeble, or intermittent, and the breathing is 
burried and abdominal. As the disease progresses the lips become 
livid, the eyes are dim, and the face is doll and heavy, or pale and 
shranken. Wandering at night, and even delirium and convul- 
sions, are among the symptoms. Bronchial congestion, or pal- 
monary engorgement is apt to ensue from increasing debility, and 
failure of the cirealstion through the lungs. 

It is to be borne in mind that the symptoms are not so invari- 
ably acute as those just described. Endocarditis in a young child 
may arise and pursee its course without fever, or any special 
symptoms.* ‘The approach of the disease is sometimes so gradual 
snd mild that we should not suspect its existence unless the 
stethoscope was employed. In acute theamatism (with which the 
disease is commonly associated) the possibility of this dangerous 
complication should not be overlooked in the absence of urgent 


symptoms, 

‘The physical signs are those indicating mischief at the sortie 
and mitral orifices, as mentioned under valvular affections ; there is 
usually soft bruit at the spex with the systole, but the symptoms 
depend on the valves which are affected, and these are generally on 
‘the left side of the heart. Now and then a double murmur may 
attend both systole and diastole. The disease may terminate fatally 
from exhaustion and cerebral symptoms, or, if the acute stage be 
pasted over, mo traces of the disease may remain. In most severe 
cases valvular changes ensue, leading to puckering of the valvea 
and impairment of their fanctions, with ultimate obstruction of 
the circulation snd general dropsy. A portion of coagula may be 
detached from the curtain of the inflamed valve and carried into 
the general circulation, cansing embolism. 

‘In endocarditie as the accompaniment of rheumatic fever there 
is an inSammation of the lining membrane of the heart, Efusion 
of lymph into the structure of the valves (mitral valeulitis) 
ensues, which finally becomes converted into a fibrous structure, 
the chords tendinew are involved, so that they undergo contraction, 

* Lettecouan Lectures,’ by K. Sanacr, M.D, Deed, 
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and tho valves becoming tied down or puckered up together, which 
either narrows the mitral orifice (mitral atenosiz) or the opening 
is so wide that when the ventricle contracts regurgitation is pro- 
duced (mitral regurgitation). The mitral valve at esch ventri- 
cular contraction has to sustain much greater pressure than the 
aortic valve, which has only to bear the force of the retumming 
Dlood against it. 

Treatment,—This should in some measure depend upon the dis- 
esse with which the cardine affection is complicated, and seeing that 
it may arise in the course of acute rheumatism or scarlet fever, it 
will be important to modify the treatment accordingly, The treat- 
mont is really that of pericarditis, with whieh it in often associated, 
but there is this difference, endocarditis speedily tends to exhaus- 
tion, and is not so amenable to active agents. “This fact, then, is 
ascertained and confirmed by experience, viz. that the damage done 
to the endocardiam by rheumatic inflammation may abide for four 
or five years without producing any conscious detriment to the 
health or well-being of the patient, or (as far as we have the means 
of judging) any farther injury to the stractare of the heart. And it 
is a most important and consolatory fact. But in otber instances 
other results immediately follow. When after its departare mcute 
rheumatism leaves the endocardial murmur behind it, whieh, though 
known only to the physician, is the sure sign of injury done to the 
endocardinm, it leaves it attended from the beginning by ether 
symptoms, which the patient is sufficiently conscious of, and these 
are directly referable to the heart. They consist of palpitation, 
and some pains, and some dyspnea, which are not constantly 
present, but only under bodily exertion and mental excitement. 
The child who has had the precordial murmer ever since it suf. 
fered a certain rhoumatic attack, is just the same ebild bed it was 
before, except that it cannot join in any pastime requiring rapid 
movement ; for thea ite heart palpitate, it loves iin breathe sk hd 
obliged to sit down."# 

After an attack of pericarditis and endocarditis the most perfect 
rest should be maintained for several weeks. The patient should 
remain in bed for a length of time after the acute stage has passed. 
#0 that excitement may be diminished, and the effects of 
should be kept off the injured valves by lowering the 
presenre as far as possible. Thick lymph has been thrown ont, 
the musmlar structure of the beart is weakened, and the cavities 

* Dr F. M. Latham, ‘On Diseases of the Meart,* New Syd. Sos., 1876, vel k pai 








contraction of tho valves and tissues, to which I have just alluded, 
and so interrapt the course of the circulation, Rest in the recam- 
bent posture und avoidance of all exertion should be carefully 
observed, and on no account should the child be allowed to put his 
feet to the ground. An attempt to walk too soon accelerates the 
action of the heart, and further weakens it. Indigestible food bas 
asimilar effect. Iron to restore the muscular structare is the best 
tonic, and belladonna and digitalis to strengthen and steady the 
cantise muscle at the same time are clearly indicated. 
Myeeardtisorinfamation the ert sabtane is penny 
found in connection with endocarditis or 
aicor ie vamp nasser spins 
ure in subscate or chronic rheumatism, without any inflammation 
whatever. Myocarditis occurs also in scarlet fever and in typhoid 
fever. After some fatal cases of endocarditis, the walls of the heart 
have been found to be thickened, and abscesses of variable size 
have been discovered im the muscular structure of the organ. 
Sach changes sometimes occur in death from pymsnia, scarlet fover, 
and some other forms of blood-poisoning. If palpitation and vio~ 
Jent pains in the cardiac region come on during rheumatism, and 
the pain extends through the shoulder, or passes down the arm, 
the disease may be suspected. The complaint being obscure in its 
manifestations, the treatment must be regulated in secordance 
with the most urgent symptoms and the cause in operation, if it 
can be discovered. 

Ulcerative endocarditis—This disorder superficially resembles 


produce: 

in ulcerative endocarditis the blood is previously poisoned 
pany apn oe papa maleated a 
gala of infected blood form around the cardize valves. Portions 
of these eluts becoming detached, produce embolism of an infective 
character over and above their purely mechanical effects, The 
disease attacks only persons af bad constitution. 

For much of the description now about to be given, Iam in- 
debted to an interesting lecture by Dr Cayley, on a case of “ Ulee- 
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rative or infective endocarditis simulating typhotd fever in a boy 
aged nine years."* 

Tho disease is to be distinguished anatomically by a large 
number of embolisms in the miliary form. The emboli in ordinary 
endocarditis are lodged in the middle cerebral artery, producing 
hwmorrhage and softening of the corpus striatum and optic 
thalami, followed by hemiplegia. In ulcerative endocanditia they 
are deposited in the pia mater of the hemispheres, and do mot 
necessarily produce any cerebral lesion. ‘The intestine is! 
the seat of emboli in this form of endocarditis, and in both varie 
ties the kidneys and spleen are the most common seats of embo- 
lism. The endocarditis of acute rhoumatiam may occasionally 
assame this variety, and it may even supervene on chronic yal- 
vular disease+ 

‘The general symptoms sometimes resemble ordinary pyeemin; 
thoro are rigors, high fever of a remittont or intermittent type, and 
local suppurations. In other cases they resemble typhoid fever, ms 
in the case recorded by Dr Cayley. 

In the typhoid form there are rigors and vomiting, often sweat- 
ing, and irregular febrile exacerbations. There are also brown 

im passing into coma. ‘The 
urine is often bloody and albaminous. 

‘Auscultation discovers the signs of valvular obstruction, the 
murmurs varying according to the orifices affected, and the progress 
of the ukeration. 

‘The disease tends to a fatal termination, and is not controlled by 
‘treatment. 





+ ‘Medical Times and Gazette,” Naw. 10, 1477, p. BO. 

A case in a boy, met. 14, terminated fatally, through ruptare of the heart, almost 
Amovedixtely after admission into hospital. A year previously he bad an alteck of rhew- 
matic fever, and since then had been losing feah, end suffered from dyspnors en exertion, 
A fortnight before admiaxiso he had severe pain (a the chest, cosstent dyspces, sil 
general malaise. When adwitted there was « trill, muret, ever Uke aeetie 
ralves, anda syvtolic murmur at the apex. “Ile xuddenly decame insemaibie, fusbed 
Ia the face, and began te strugyle, aod then turned deadly pale and Gid.” A poate 
‘mortem ersrainstion showed thai “the pericardium was full of coagulated blond, whieh 
had flowed trom a very smzall orifice in « mc lying between the sorts and 
‘vein, xtad which was Jormod by the protrusion of the part lying at the base of the saitral 
‘rales, in which destructive inflammatory ulceration bad produced the lesion," 
Grorge’s Heep. Bey., V3ILT, p. 387. 

4 The avenge wight of the spleen in ten cases of ulcerative eudocandiis oeeurring 

867-70 wae 25 08,5 they were abways more or lees soft and pulpy. Very rarely the 

eu reaches ere te éoable the later weigSt in eudocarditin" ald, dantomy, by 

Wap Mesos, 1975, p. <7. 
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‘The general symptoms of valvular disense of the heart may be 
thus briofly stated, ‘The blood is either impeded im its pasnage 
through the orgun, or it regurgitates from defect in the closure of 
the valves, and this leads to hypertrophy with congestion of the 
lungs and other organs, followed by dropsy. The symptoms vary 
4 good deal, and in children, even when the valvular condition and 

appear to be about equal, the constitution suffers 
differently. This arises from the conservative process of hyper- 
trophy, which, for a long time, keeps in check the symptoms ; but, 
by-and-by, the heart labouring to empty its overplus, fails, and 
congestion of the venous system follows, Then ensue hurried 
respiration, dyspnea, pain inthe region of the heart or palpitation, 
anxiety of expression, pallor or suffusion of the face, inability to 
walk upstairs, and the impossibility of resting in the recambent 
position. Tho symptoms are increased by indigestion or mental 
emotion. The valves on the Jeft side of the heart are far more 
prone to disease tham those on the right. When the latter are 
affocted it has been attributed to fatal endocanditis. 

‘The constitutional eymptoms in these cases are liable to con- 
siderable variation. Some children who have all the physical 
signs of a severely damaged valve, a4 the consequence of rhea 
matic endocarditis, experience no breathlesmess, and scarcely any 
other discomfort, They may go on for months or years with very 
little complaint. I have more than once known the beart entirely 
overlooked in these cases, and the symptoms of impaired bealth 
sacribed to weakness and general debility. But later on, the aym- 
ptoms of obstruction to tho circulation begin to be manifest, and 
there are cough, congestion of the langs, and burried breathing. In 
prolonged cases, the liver and digestive organs become deranged, 
the features are swelled, and cxdema of the extremities supervene. 

Disease of the aortic valves is so rare in childbood that it might 
‘bo passed over unnoticed. But, since it does now and then occar 
in children, it is well to call attention to this lesion. When the 
aortic orifice is narrowed or constricted (aortic obstruction—aortic 
stenosis), the blood is impeded im its pasage from the loft ven- 
trieke. Over the mid-sternum, but more especially over the second 
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heard, diminishing in intensity towards the apex. A systolic thrill 
is often felt over the cardiac region, at the right base, with 
heaving impulse, Thoro is usually great hypertrophy of the left 
ventricle, If the heart's action is weak, and the narrowing of the 
orifice smooth, the murmur may not be easily detected. When the 
narrowing is great, the pulse is small and feeble, but this will in 
some degree depend upon the amount of hypertrophy presente 
which modifies ite character. The constitutional symptoms are 
pallor of the countenance, and often headache from cerebral 
anmmis, owing to the unfilled state of the arteries. Unless the 
mitral valve becomes involved, so as to allow of regurgitation — 
taking place, the pulmonary cireulation is not interfered with, 

Causes-—These are most probably due to chronic valvulitis, and 
to endocarditis after rheumatic fever. When rheumatic endo- 
carditis happens, the inflammation begins in the mitral valve, and 
then, after involving the ventricular endocardium, seizes upon the 
sortie valves. The form assumed by aortic valvnlitis in childhood ix 
certainly that of regurgitation, the distortion and mutilation of the 
valves commences in the free edges, and is usually <a by 
dilat 


When the aortic valves cannot effectually close the orifice on the 
‘aortic recoil, the blood stream returns into the ventricle, and aortic 
regurgitation is produced. The physical signs are a diastolic muy. 
mur heard at the mid-sternum obliterating the second sound, and 
frequently distinctly audible at the spex. It may be soft or 
rough, weak or loud, musical or prolonged. The pulse in stsiden 
and jerking ; ft is known as “ Corrigan’s pulse,” collapsing, “ like 
balls of blood shot under the fingers,” but there may be consider. 
able regurgitation without this being marked, or any visible pule 
sation in the superficial vessels. 

Tho tendency of the disease is to produce extreme: hy 
of the left ventricle, but very rarely any dropay. The ventricle 
boing always too full of blood undergoes comparative 
and containing blood in diastole, dilatation ix added to hyper 


trophy. 

Dr de Havilland Hall afforded mo an opportanity in 1881 of 
socing a patient of his, a boy ten years of age, who was the subject 
of aortic regurgitation, Six weeks before he came under observa. 
tion he had complained of pains in his knees and feet, and had been 
confined to bed one week. When seen he was suffering from weak~ 
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‘ness and giddiness, and some shortness of breath on exertion. On 
examination, he was found to have a soft aortic diastolic murmur, 
heard loudest over the third right interspace close to the sternum, 
and conducted along the sternum to the apex. The impulse was 
greatly diffused, but most marked in the fifth interspace in the 
nipple line. There was visible pulsation in the bruchial arteries. 

Causes. —This affection may possibly be congenital. It may also 
follow chronic changes, violent strains, and endocarditis after rheu- 
tmatism in obstractive disease. 

Disease of tho right auriculo-ventricular orifice (tricuspid 
regurgitation) is rare, and marmurs are uncom:non in this situation, 
‘except in ling cases of mitral disease, in which the right 
side of the heart has become weakened, and there is obstruction to 
the pulmonary cirealation. “ Mitral stenosis is the most frequent 
cause of serious tricespid regurgitation, and the earlier in life the 
stenosis occurs, the more rapidly, as a rule, the tricuspid regurgi- 
tation follows, and the more serious the prognosia’* The i 
‘signs are increased procordisl dulness to the right of the sternum, 
at the level of the fourth rib, and epigastric pulsation, the ventricle 
being seen and felt between the emsiform cartilage and receding 
Fibs in the left hypochondrium. Owing to the accumulation of 
blood in the right ventricle from congestion of the lungs, it becomes 
enlarged and dilated, As it encroaches on the position of the left 
ventricle, and lies in front of it, tho apex is pushed away from the 
chest wall, and the impulse is extremely weak or cannot be felt at 
all, A murmur usually accompanies the systole, and is most 
audible over the lower part of tho sternum, or ensiform cartilage. 
I say usually, because the murmor is altogether absent in some 
cases, and in others it cannot be detected, though the other signs of 
tricuspid incompetency are all present. Accentuation of the pul- 
monary second sound should be looked for, und weakness of the 
aortic second. The increased outline can often be distinguished 
readily enough in children, whose chest walls are thin, and the left 
lobe of the liver may receive an impulse, while at the same time 
the liver is not unfrequently enlarged. This condition is often 
attended with over-falness of the cervical veins, because the right 
auricle is over distended, and in fact the right side of the heart 
altogether undergoce passive dilatation. The trieaspid being insaffi- 
cient, each contraction of the right ventricle drives backwards the 
blood into the right suricls, and the veins in communication with it. 

© Balivur, op. it , p. 161. 
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The wavy pulsation in the external jugular veins is an indication of 
considerable tricuspid regurgitation, but if the orifice ix only slightly 
contracted then the valve may act efficiently, and the pulsation in 
the vein be absent. Congestion of the intestinal veins, scanty urine, 
and even hemorrhoids are sometimes present. In a boy, aged 
eleven years, under my care in 1877, for mitral and tricuspid diseuse, 
edema and anasarea of the lower extremities carse on a month before 
death. 

When tho cardiac enlargement exists to the same oxtent in tro 
separate cases, we may have in one case regular bowels and normal 
extremities, with the power to lie down and assume any position ; 
whilst in another case there are severe and continuous congestive 
headache, enlarged veins in the neck, and pulmonary engorgement. 
‘This depends upon the amount of injury the valve has sustained. 
If the tricuspid orifice is only partially constricted, and there i mo 
defoct in the valves, the venous circulation is partially congested ; 
for it should be held in mind that a murmur in this situation, like 
amitral regurgitant marmar, may be simply the expression of great 
debility. 

A systolic murmur heard most distinetly over tho pulmonary 
orifice is generally due to ansemia, or to pressure by consolidated 
lung. When organic it is almost always congenital. 

Disease of the left auriculo-ventricular (mitral) valve, causing 
regurgitation from the ventricle into the auricle, is the most common. 
form of cardiac disease to be met with. It is ovideneed hy = yamr- 
mur, disstolic in time, and unlike that of mitral stenosis is mot 
caused by the coutraction of the auricle. It is very much mone 
froquent in girke than boys, In these cases there is enlargement of 
‘the left ventricle, and the apex beat is below and external to the 
nipple; it often occupies a larger space than in health, except 
when it strikes directly behind a rib, and then it is mot detected 
so readily. The impalse is considerable and heaving, and if the 
hand be placed over the precordial region, there is an appreciable 
thrill. Over the apex is s bruit accompanying the systole, partially 
obscuring the first sound and diminishing, or even disappearing at 
the base, if only slight; but if loud or intemse, it may almnst 
obliterate the second sound at the apex and be detected over the 
whole precordial region. The murmur is synchronous with the 
puke, and owing to the blood being carried buck into the left 
anricle, can be heard in the left axilla, at the angle of the seapals 
on the same side,und at the spinal column. ‘The pulmonary second 
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sound is generally intensified. This murmur (bruit de souftet) in 
soft und bellows-like in recent cases, whero possibly the depesit on 
the valve has become highly organised, but in more advanced cases 
it is rough and grating, and resembles the sawing of wood. ‘The 
pecaliar vibratory motion (purring tremor—frémissement cataire) 
occasionally found in disease af the mitral orifice is essentially con- 
nected with obstructive, and rarely if ever with mitral regargitant 
discase. Cough, congestion of the lungs, quick breathing, and 
a small contracted palse, are common in these cases, 

A load apex murmur in mitral disease is compatible with fair 
strongth and growth, and may be present without impairing the 
functions of the heart. In such cases there is probably a mere 
roughening of the surface of the valves, or even a vegetation, which 
does not permit any of the blood in the rentricle to flow back 
through the mitral orifice, yet a systolic apex bruit may be present 
and regurgitation take place with a competent mitral valve. “In 
fact, the mitral valve may be perfectly free from disease, and the 
auricolo-ventricalar opening perfectly natural and undilnted, and 
yot rogurgitation may and often docs take place."* In ansemia 
and chlorosis, a renoas marmur may sometimes be heard over the 
mitral area, accompanied with socentuation of the palmonary second 
sound, as in true mitral constriction and regurgitation, but unasso- 
ciated with any valvular lesion. There are other cases in which 
the physical signs are the same, bet graver mischief bas been done, 
and the right side of the beart and lungs suffer in time. Children 
xo affected are senall, dwarfed snd stunted, and liable to die of 
dropsy at puberty. They rarely get over the pubertal changes. 

In certain rickety children with thoracic deformity, and twisting 
aorta, hypertrophy of the left ventricle is early developed (Roki- 
tanaky), apd in some cases even valvular disease (Hilton Fagge). 


Seanaoe Lisi toot fon une toned tae ‘This is a most 
rare disease in very young children. It soldom, if ever, occurs 
under five years of age. In this disease congestion of the lungs, 
hemoptysis, or pulmonary hemorrhage may ensue. The effects 
on the circulation are much the same as in the former case. 
Chronic bronchitis, pneumonia, and urgent dyspnaa, general 
venous congestion, and anasarca must be looked for. After a 





* "Diseases of the Heart,” Balfour, 1876, p. 102. 
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time tho embarrnssed pulmonary circulation affects the right side 
of the heart, and its cavities become enlarged ; there is increased 
dulneas to the right side of the sternum, and the right ventricle 
may be seen and felt between the ensiform cartilage, and the 
receding ribs to the left hypochrondrium in long-standing eases. 

Some cases of mitral constriction are supposed to be of congenital 
origin, and they continue for years without causing any sign of 
heart mischief. 

The pathognomonic physical sign of obstructive disease of the 
mitral valve is s presystolic munnur (auricular systolic) and when 
‘once heard there can exist no doubt as to its significance. ‘The 
murmur f+ produced as the current of blood in ite natural pasage 
through the heart encounters resistance at the contacted valvular 
orifice; the valves being converted into a curtain with « slit in it 
(the button-hole mitral), or into a finger-like cone projecting into 
the ventricle. The bruit immediately precedes the first sound of 
the heart and carotid pulse; it is presystolic in character, and it 
coincident in time with the contraction of the auricles, and not that 
of the ventricles, It would serve no practical purpose to enterinto 
the vexed question concerning the exact time during the heart's 
revolutions at which this murmur is produced, but I would just 
notice a remark by Dr Andrew to the effect that it occurs at the 
latter part of the diastole and seems to be continuous with the first 
sound, from which it is difficult to distinguish an interval.® It i= 
a short and rough murmur, and obliterates the second sound at the 
apex, but intensifies it at the base, Accentuation of the pulmonary 
second sound is one of the most constant conditions of mitral 
stenosis, Its loudness, like all other cardisc murmurs, depends 
upon the condition of the blood and the size of the aperture, and the 
force of the heart's action; but why it should disappear from time 
to time whilst the constriction remains unaltered, is at present un- 
explainod. A cardiac thrill (diastolic) is usually prosont, and the left 
ventricle is contracted and its walls are thin, according to Niemeyer,> 
but Dr Balfour remarks, “ as we nover have mitral stenosis without 
regurgitation, some degree of hypertrophy of the left ventricle ix 
almost always present, Ae."t The left auricle ix dilsted and 
hypertrophied, and the right sido of the beart also, The pulss is 

“Ou Pray Maru the Hear Ape “8 Barth, Howp ep! a 
* ype Medicina OTB, vol. 388. 
+ *Dineanes of the Heart,’ 1976, p. 163, 
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occasionally regular, but often weak, rapid and irregular. Mitral 
obstruction and regurgitation may exist together.* The murmur 
of mitral stenosis is heard at the left apex and inclining towards 
the right apex; whilst a regurgitant murmour is carried towards 
the axilla, or bebind from the left nipple to the mesial line at the 
back. It is heard over a less area than thatof regurgitation. Itis 
generally, but certainly not invariably, limited to the mitral area— 
that is, within a circle of aboat an inch, described round the point 
where the apex impinges as a centret An attack of pulmonary 
catarrh with elevation of temperature will often render the murmur 
softer and more diffused. 

‘The cause which induce valvular disenses of the heart in chil- 
dren are scute rheumatism, chronic albuminuria, chorea, and the 


tion or contraction of the cardiac orifices, and to adhesion and 
rigidity of the valves which guard them. Dr Hayden considers 
the poison of scarlet fever as next in frequency to that of rheama- 
tism in producing heart disease. He has traced many of the most 
formidable examples of valvalar lesion to searlatina. Children in 
‘whom it is most frequent rarely survive the second period of life. 
‘The complication generally declares itself in the second week of 
the fever ; occasionally in the first week, or during desquamation.t 
Endocanditis is set up as we have already seen (see page 516) 
and the valves (more especially the mitral valve) become involved 
instmactural change. Of thirteen cases of heart disease associated 
with scarlatina which came under Dr Sansom's care, there were 


* A girl, at. 13, of rickety constitution, was atmitted into the Samaritan Howpital, 


Balfoat, op. dt, p. 168, 
Dineascs ofthe Heart and Aneta,’ B78, p. S15. 
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three cases of pericarditis; one case was uncomplicated, and tro 
cases wore complicated with endocarditis (mitra! regurgitation), 

‘There were ten cases of endocarditis, inducing mitral 

in eight cases, one caso of dilatation of left and right cavities, 
mitral stenosis in one case, mitral stenosis and regurgitation ope 
caso. In six cases of heart disease associated with meaabes, there 
was pericarditis with endocarditis (mitral regurgitation) im one 
caso; endocarditis iniucing mitral regurgitation in three easee 
In one case hypertrophy and dilatati 

rafficiency ; in one case mitral stenosi 

and regurgitation.* 

Dr Dyce Duckworth has collected eighty cases of mitral stemoria, 
of which only seventeen were males; the oldest patient was 63, 
the youngest (a girl) 14 He arrives at the conclusion that tro 
thirds of the cases had a rheumatic origin, and that fright, strain, 
and other injuries are to be enumerated smong the list of causes, 
or rather, as the writer observes, the valve not being healthy, these 
special causes were enough to aggravate the condition which 
already existed. Slow degenerative changes in the mitral valve 
leading to stenosis are, I think, rightly considered not) ans 
common-t In the case of two girls affected with mitral stencais, 
who came under my notice, aged respectively 13 and 17, there was 
no history of rheumatism, nor of any {illness that could account for 
this grave cardiac condition. Of the abore eighty cases, six only 
were triceable to chorea. Of sixty-one fatal cases of chorea men- 
tioned by Dr Hilton Fagge, there were only two in which all the 
valves of the heart wore perfectly healthy.2§ 

‘Treatment of valvular diseases —This is at best bat uneais. 
factory. Wo cannot restore the injured valve in its integrity, kmt 
we can foster the growth of hypertrophy, and in some fortunate 
cases oven restore the ventricular chamber to its normal size. ‘The 
symptoms which arise as © consequence of these ongunic changes 
are best relieved by rest and the avoidance of exercise and excite: 
ment. By maintaining the general strength and guarding aguinst 





* "Chiniral Lecteres o© UXsenses of the Heart in Cusiihood,” * Med. Times and Gen? 
October, 1879, p. 471 

4 "Om the Efioingy of Miteal Stenceis,” *Se Barth. Herp, Rep," vol ai, p28 

$* Reyrobie’ Sywem of Medicine,’ " Diseases of the Valves of the Heart,” wl. Fr, 
ple. 

$ See Chap. XLV, “On Chores.” 





warm clothing (particularly cotton wool or @annel worn 

chest), nutritious food, and active aperients will tend to keep in 
check some of the worst symptoms, ss dropsy, when they show 
themselves. If congestion of the lungs or bronchitis occur, 
carbonate of ammonia, and other stimulating 
sinapisms will be indicated. 

When the heart ia getting weak and quick in mitral disease, and 
there isa tendency to dilatation of the right cavities, tincture of 
digitalis, administered in gradeally increasing doses, will improve 
the tone and fulness of the pulse best, reduce the frequesey of the 
beart's action, diminish pulmonary congestion, and eanse the over- 
distended cavities to contract more vigorously on their contents. 
Instead, therefore, of blood sccumolating in the heart during 
diastole, a larger quantity is expelled at each contraction of the 
ventricle. Digitalis generally increases the discharge of urine, if 
arterial tension does not remain low. I carefully measured the 
quantity passed in two cases of mitral regurgitation in children 
with dilatation of the right ventricle, yet in neither was there any 
appreciable difference in the amount passed, nor any change in its 
quality. They were in no way improved by the drug, Traube 
firet noticed that the fall of the pulse rate, and the rise of arterial 
tension during the employment of digitalis, are attended with an 
increased amount of urine, 

In most of the cases in which I have given digitalis for the 
heart affections of children, I have combined it with iron, and 
frequently with strychnia also, Iron improves the quality of the 
blood and the muscalar power of the heart. Strychnia and nux 
vomica prevent the injurious efforts of digitalis when this drug 
too much reduces the frequency of the heart's action. In mitral 
stenosis the good effects that follow its use are owing to the in- 
creased viguar whieh it imparts to the heart's contraction; by 
slowing its action, the period of diastole ix lengthened, and thes 
longer time is afforded for the over-full auricle to empty its con- 
tents through the narrowed mitral aperture into the left ventricle. 
Digitalis is of most valee in simple dilatation from debility in the 
cardiae muscle, and in beth forms of mitral disease, where woak- 
ness and irregularity of the pulse are present. It may be given 
with advantage in dilatation with hypertrophy, but mot in the 
latter form of heart affection alone. pepe eee ee: 





530 DISEASES OF CHILDEEN 


steadiness of pulse should come on during the employment of digi- 
talis, it should be intermitted for awhile. 

Heart cough is common in adults in the failing stages of heart 
disease, and is usually found in children at any stage. It is the 
result of congestion of the pulmonic cireslation ; it is aggravated 
by sodatives such ax paregoric, and even by bromide of potassiam 
it is effectually relieved by cardiac tonics like digitalis combined 
with iron, and when very troublesome it is well to put the pationt 
to bed with complete rest for a week or two. 

Hypertrophy and dilatation.—Hy pertrophy of the heart, whieh 
consists of an increase in its muscular tissue, is owing to tho greater 
effort which the organ makes to overcome the obstraction of blood 
through its cavities. 

In children it is noticed as a consequence of valvelar disease 
(especially of mitral obstruction or regurgitation), adberent peri- 
candium, emphysema of the lungs, and chronic renal disease, 

The physical signs are heaving impulse, diffused over » Inge 
space, visible to the eye, and raising the head of the listener when 
the car is applied to the cardiac, region. The apex best may be 
seen and felt between the sixth and seventh ribs, or even lower. 
‘The pulse is full and strong in simple hypertrophy, bet if accom- 
panied with dilatation, the force of the arterial stream is comsider- 
ably lemened. The heart's sounds are dull or mufiied, and very 
rarely sccompanied by maruer. The area of dulnes is increased 
laterally, and to the left of the sternum when the left ventricle ix 
involved. When pulmonary emphysema is present, the percussion 
dolness is masked throngh the margins of the lungs overlapping 
the heart. In rickety subjects the precordial region is sometimes 
rounded or prominent. When theright ventricle is affected, which 
is common in long-standing cases, there is epigastric " 
the margin of the ventricle can be felt to the left of the ensiforss 

When obstruction exists at the mitral orifice (mest 
common in chikiren), the left auricle becomes overfilled with bleed 
and ite cavity enlarged. As the blood accumalates in the pal- 
monary circuit, the right ventricle gradually becomes hypertem 
phiod and dilated, so that one cavity after another is more or Lew 
affected. In mitral disease the left ventricle may remain stati 
or contract in size, whilst the left snricle is enlarged ; the heart ix 
globular or rounded in form, and the apex chiefly consints of the 
right ventricle. 

The conslituional symptoms vary scconiing to the mischief 





‘The causes of dilatation, pure and simple, are anwmia and gene. 
ral debility, bronchitis and emphysema of the lungs, but it is 
tasually associsted with valvular disease as we have seen, and then 
Sesroneeimsesetes ie Se cli ste) et Ga bee 


Piranha d Ga ob vol vox diene of he haart wih hi 
beth conditions are so closely associated. 
Malformations are due to an arrest of development, the beart 


slight. The septum which divides the ventricles is occasionally 


* See Chap. XXILL, p. 582, “ On Chevaiie Desquumative Nepbritia” 
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deficient, and the two cavities communicate. Tho foramen ovsleis 
also Large and open in some cases, or the folds of membraneare mot 
sufficiently developed to close the orifice, so that the blood 

from the right auricle into the left auricle. With this condition 
there is often contraction at tho orifice of the artery, 
which may be so reduced in size as barely to admit a quill. If the 
contraction be considerable and the foramen large, the right ventri+ 
cle is small, and there is hypertrophy and dilatation om the left 
side. The ductus arteriosus, which is patent at the time of birth, 
may remain so, and defects in the valves are so frequent as to cxme 
obstraction, and its consequences. 

‘We may enumerate four principal varicties of malformation = 

1, Where the heart consists of only two cavities (biloeulate 
heart), an auricle and a ventricle, with a single vessel supplying 
the systemicand pulmoniccireulations, This form of malformation 
depends on arrest of development at an early period of fustal life, 
Infants have very rarely survived a short period after birth. 

2. In this variety development has proceeded further, and there 
are three cavities. It is rare, though more frequent thaw the 
previous variety. Tho auricles are separated by a more or less 
complete septum, and there are genorally two auricalo-ventricelar 
apertures; the septum which divides the ventricles i occasionally 
deficient, and the two cavities communicate. Two vessela are 
sometimes given off, the sorta and the pulmonary artery ; the first 
may arise from the right ventricle, and the second from the left 
ventricle. There may be three ventricles, from the thind of whick 
the norta and pulmonary artery arise. 

3. Hero the heart has four cavities, but one or both of the septs 
are incomplete. ‘The interventricular septum may be defective: 
and the auricular cavities imperfectly separated, whilst the partitios 
between the ventricles may be perfect, and the auricular 
imperfect, or the foramen ovale unclosed. Occasionally a form of 
malformation is met with in which all four cavities communicatein 
consequence of the septa of the auricles and ventricles 
imperfect at the base of the heart. Apertures have been found ia 
one or other of the septa after death in persons who have never 
suffered during life from any signs of obstraction or disorder of the 
cireulatory system (Pencock). 

4. The foramen ovale is large, or the valve absent, or it may be 
of the nennl size, but the folds are imperfectly developed, amd the 
opening is not effectually closed. In some cases the valve is fully 
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developed, and of its natural size, but the changes which onght to 
ensue after birth do not take place. 

The semilunar valves may be excessive or defective. If there 
be only two valves, incompetence is likely, if only ono valve, 


‘Various other malformations may exist, thus the ductusarteriosus 
may be obliterated, or prematurely closed ; the aorta may be double, 
* and there may be two ascending or two descending venm cavm. 
‘When the blood passes through the foramen ovale 
into the left auricle, or the aorta and palmonary artery with the 
ventricles are not developed, the blood, by remaining long in the 
body, and not getting back to the lungs, becomes overcharged with 
carbonic scid, and the face, lips, tips of the fingers and toos, 
become intensely venoes. The child is languid, and depressed in 
mind and body, whilst the temperature falls, and the surface ia cold, 
‘The fingers and toes are clubbed, and the nails incurred. The 
condition known as cyanosis comes on, and the child is liable to 
attacks of dyspoda, cough, convulsion, expectoration of blood, 
palpitation, and fulness of the vessels of the neck. In some cases 
‘the heart’s sounds are normal, in others there are murmurs of a 
varied character, confused or distinct. If there be obstruction near 
the pulmonary orifice, a harsh systolic murmur will be heard in the 
course of the pulmonary artery. When heard it may be set down 
as congenital, If there be a deficiency in the septum of the 
ventricles, a murmer will be heard in the course of the aorta. 
Cyanosis (morbus carruleue—Biue disease) is one of the striking 
symptoms of malformation of tho beart. Tho lividity has been 
steeribed to the intermixtare of arterial and venous blood, when the 
septum of the ventricles is imperfect ; but it has been shown that 
there is no just relation betwoen the intensity of the cyanosis and 
the intermixture of the arterial and venous blood currents ; indeed, 
marked cyanosis may exist without intermixtare. Still, whesever 
it is present in a great degree, the causes which produce venoes 
congestion invariably exist. Dr Peacock regards cyanosia aa duo to 
congestion of the venous system. It is not improbably owing in 


from cerebral disturbance, the result of congestion of the brain 
from collspse and congestion of the lungs, from exhaustion, aod the 
circulation of venoss blood. 
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Treatment.—This can only be to meet the symptoms as they 
arise without any chance of relieving the organic change. The 
patient should be protected from cold, nutritious food given and 
mental and bodily rest ensured. For further information on this 
subject, the reader is referred to Dr Peacock’s work,® and many 
Foreign and English Journals, especially the ‘ Pathological Trane- 


actions,” 





© ‘Malformations of Heart,’ 1968, 
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—morphia —Cuuoste Bastuan Mexrxorris —Cmnoxic Hy- 
DROCKPHALTS—Canses—symptome—treatment—Compression 
—Poracentesis capitis—Hyrnxraorny or tae Busrx— 
Arnovnr or Tire Bury. 


Simple meningitis (suppurative meningitia).—Inflammation of 
the pia arachnoid is now known a lepto-meningitis. The arseb- 
noid and pia mater are in such close relation to each other that it 
is not always possible to separate them in the morbid changes to 
which they aro linble under the inflammatory process ; neither are 
we clinically able to describe, with anything approaching exactmess, 
the symptoms of inflammation of the membranes apart from is- 
flammation of the cerebral mass itself. 1 do not happen to have 
eet with an instance in which the arachnoid membrane has bea 
inflamed and the pis mater not implicated also (pia arachmitis) ; 
but cases of the kind are recorded in the history of medicine. If 
the meningitis has been due to traumatic causes, then the dura 
water is involved in the inflammatory process, and » circamseribed 
patch of fibrinous exudation or parulent matter may be seen lying 
upon it, According to Dr Greenfield, the pia mater is “ primarily 
and chiefly affected " in secondary meningitis, or that arising: from 
contaminated blood, whilst “in traumatic meningitis the dara 
mater and arachnoid, or the arachnoid itself, is chiefly involved" 

 Durs-arnchnitis, or pacbymeniogitis with its effusion between 
the arachnoid surfaces, is an affection intimately connected with 
disease of the dara mater, and arises from some external cause; 
‘whilst the effusion beneath the arachnoid and immedintely in com- 
nection with the cerebral substance, has its cause within, and com- 
stitutes the idiopathic inflammation of the membranes. En er- 
dinary idiopathic meningitis, the effusion, be it lymph or gms, is 
poured out from the pia mater,a structure which consists of = most 
rich plexus of vomels, held together by delicate areolar tisas, 
following all the inequalities of the convolutions, and lying beneath 
the level surface of the visceral arachnoid membrane, with which 
it is connected by fine filaments, forming a delicate texture that 
‘eresses tho sub-archnoid surface." 

Morbid anatomy—Tho anatomical appearances of simple or 
scute moningitis, then, are great hypersemia and vascularity of the 
pia mater and arachnoid, with the effusion of serum, or the exa- 





* * 84 Theenes’s Hospital Reports,” vol. vill, p. 165. 
1 * Pathological Anateary,” by Wilks und Maron, ESTE, p. S08. 
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dation of lymph, or sero-purnlont matter, or pus itself, in patches 
of variable size, cecupying the sub-arachnoidean space, dipping 
into the sulci, and obliterating the convolution: Dr Goodhart 
relates the case of a child, seven months old, where the ventricles 
contained seven or eight ounces of turbid sero-purulent fluid, and 
there were also three drachme of pure pus in the posterior cornu of 
the left ventricle.* 

‘When the dura mater is removed, the membrane beneath is seen 
to be vascalar and congested either generally, which is very rare, 
or in patehes over the superficial portion of the hemispheres, It 
sometimes presents a glistening whitish look, and is thin and almost 
transparent ; or it is thicker, with an opalescent or faint milky 
appearance. Sometimes it is greenish-yellow, and does not exceed 
the thickness of line. When the membrane is remored, distended 
vesels und inflammatory exudation may be seen dipping down 
betwoon the convolutions and depressions of the brain ; but in many 
eases the congestion is not more than may be observed in children. 
who have died of fever, or some other acute diseaso, in which the 
‘brain has only shown signs of exhaustion during life, Occasionally 
the under surface of the arachnoid is covered with exudation, or 
false membrane, which contracts adbesions between it and the brain. 
‘A colourless fluid may also be seen in the ventricles, varying from 
one drachm to an ounce or more; and an opaque, gelatinous 
finid may, in some cases, be observed at the base of the brain. 
Perulont matter is an occasional but rare occurrence. In some 
cases that have set in suddenly and terminated in a few days, the 


the brain is generally soft and vascular, whilst the serum in the 
ventricles is turbid or purulent. Some of these cases have received 
the name of “ water-stroke" by Gols. 

Tn simple meningitis the convexity of the anterior lobe is more 
frequently affected, but the exudation may run along the surface 
of the brain posteriorly, and attack the inferior aspect of the cere- 


and still more rarely the under surface, are more affected in this 


© “Diseases of Chalten,” 1833, p 298, 
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form of meningitis; at the same time the extent and locality of 
the inflammation ure variable, and the symptoms are much more 
acute in some cases than in others. It occurs occasionally among 
infants, but is very rare after the age of two years. Strong and 
healthy children are more frequently attacked than those who 
inherit delicate constitutions. Simple or idiopathic meningitis, 
not arising from local irritation or injury, tumours or other mor 
bid growths in the brain or its membranes, must, be considered as 
a rare disease, 

Causes.—Injuries of the head may set up meningitis in children. 
A young lady, aged 11, previously in good health, told her mother 
that she had had » fall on retarning from school. She then ate a 
good dinner, but was sick in the evening; had severe headache and 
fever next day ; the pain began on the left side of the bead, extend- 
ing in a few hours to the opposite side, and along the upper part 
of the spine, She died rather suddenly little more than 
sight hours after the fall. Tho arachnoid was dry and rather 
opaque, with numerons yellowish-white patches between it andthe 
pin mater. The vessels on the surface of the brain were much dis 
tended. No disease of either tympanum or petrous bone could be 
detected. Dr Crisp thought that the fall, which might have bees 
more severe than at first supposed, was the cause of the menin- 
gitis, which was remarkably localised (as the brain-eubstance was 
healthy) and unusually rapid.® Meningitis may ensue from eon. 
cussion of the brain at once, or follow it after weeks, or even 
months, if the child has attempted to exert its brain too soon after 
apparent recovery, Immoderate reading, over-pressure at school, 
extremes of beat and cold, checked eraptions about the head and 
face, are also to be enumerated among the causes. A 
cause is the extension of inflammation from the internal ear. A 
slight degree of internal otitis witbout discharge from the ear or 
caries of the bone, is sufficient to provoke the affection The 
symptoms of otitis may precede those of meningitis, or the menin- 
gitis may set in without any premonitory symptoms of otitis. 
Again the symptoms of otitis may arise during the course of the 
moningitis, or the otitis be latent, and never discovered 
the illoes.t Bat long.standing otorrhaa, which has led to dis 

ae Path, Soe. vek xxvii, p38. 

“On Simple Meningitis,” by W. S. Greeselé, M.D, ‘St Thesas's Hospital 

Raper AN7T, p. 148. 

Meningitis and Otitis Interua,” ‘St Bartholomew's Houpital Reports,” wul. wil, 
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caso of the petrous portion of the temporal bone, the exanthema- 
tous fovers, and especially scarlet fever, are causes of the affection. 
If in a child so suffering, delirium, high fever, convalsions, or 
coma result, we may suspect the supervention of meningitis, 
Erysipelas probably induces the complaint in a similar manner. A 
caso is recorded of fatal"moningitis in a child induced by the rough 
measures which were employed to extract a stone from the ear.* 
It may occur ax an epidemic in conjunction with inflammation of 
the spinal meninges, constituting cerebro-spinal meningitis} The 
action of the poison is directed to the meninges, just as the blood 
infection of septicomia, albuminuria, syphilis, rheumatism, or the 
specific fevers may originate meningitis or pleurisy, or any other 
form of serous inflammation. Simple meningitis may follow 
whooping-cough and ia. 

Any long-continued illness in a badly-nourished child exposes 
him to the dangers of cerebral disease, especially if he is the off- 
spring of tubercular or syphilitic parents. Approaching dentition 
renders him more susceptible through tho irritation it excites—a 
tedions attack of diarrhoss still further impoverishes the brain, and 
reduces the general health. Croup, browchitis, or any other acute 
disease, will be equally powerfal in distarbing the equilibrium of 
the circulation, and fretting the nervous system till it culminates 
in an actual outbreak. Watch the out-patient department of any 
London hospital where there are a fair sumber of children, and 
we shall often find that a child who is recovering from diarrhas, 
or has an eruption of the scalp, or suffers from general debility, or 
has been exposed to great heat, and the scorching rays of the sun, 
is suddenly seized with a fit of convalsions, followed by inflamma- 
tion of the brain. 

Symptoms.—In most cases of simple meningitis, languor, drow- 
siness, and excitement manifest themselves for some days before 
the accession of more dangeroussymptoms. Severe headache ix one 
of the mest constant and persistent indications. It may besoacute 
as to cause the child to utter s piercing ery, and to shun the 
light. Vomiting and constipation are often present, and thirst is 
frequently complained of as long as the intellect remains clear. 
‘The head is often retracted and the muscles of the neck are stiff, 
the abdomen ia concave, and the skin readily becomes red if the 


“+ *Centsibutions to Aaral Surgery” by W. B. Dalby, ¥.RC.S, MB. ‘Lanes 
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fingor-nail is drawn acroas it (tacke cérébrale). ‘The eyes have 
wild and glistening look. The pupils are generally contracted, bat 
they have been noticed Inrge and sluggish. Sometimes they are 
unequal in size, Strabismus of one or both eyes is 

present, the vessels of the conjunctiva are injected, and the tempo- 
ral arteries throb. ‘Tho child may draw a’dcep sigh now and then, 
and move its head about on the pillow as if in uneasy sleep. ‘The 
head is hot, and the veins about the the temples swollon and dilated 
in some eases, whilst in others the face presents a pallid look, 
alternating with an occasional flush over the malar bones and upper 
portion of the cheeks. Then follow wandering and deliriam at 
night, with intervals of consciousness during the day, to be shortly 
succeeded by convulsions, or increasing exhanstion and death. 
The temperature is generally olevated, though it is not always so 
in the early stages of meningitis. In some cases it rans exceed~ 
ingly high. It may vary throo or four degrocs during the day 
when there are relapses and exacerbations, Thus in the 

it may be normal, and by the evening reach 108° or even 106°, 
especially if the caso has succeeded scarlet fever, otitis, or pmew- 
wom. 

The pulse is generally frequent, sharp and incompressible, and 
often intermittent. It may he slow at the commencement, or decline 
of the illness, but it readily becomes accelerated after food, or any 
attompttoesaminethochild. ‘The breathing may be soft and regular 
at an early stage, but it becomes sighing, and of the Cheyne-Stokes 
character at the ond of the illness. The disease may begin with 
scute symptoms, and in the course of two days attain its climax. 
Somo cases set in slowly and insidiously, and the most careful and 
exporionced practitioner may be deceived ux to what ix about to 
happen. This difference in the symptoms is chiefly owing to the 
cireumstance that the disease may come on primarily or in comas- 
quence of somo other disease. In tho latter case there may be 
nothing but great depression of the vital powers, and 
paralysis, while where it is primary, it is usually ushered in 
rigors, high temperature, and a quick pulse, The symptoms are 
more doveloped in some cases than in others; bat it must mot be 
supposed that we are not dealing with meningitis because a fow of 
the symptoms only are present, and have not succeeded ono another 
in any regular order. Each case has its special class of symptoms 
—it may have o tardy and obscare beginning, of days, or even 
weeks, or bo sudden and fierce in its development. 





lymph in the arachnoid cavity. Both Andral and Abercrombie 
have seen instances in which loss of speech was the first indication 
of the illness. In the case of a child, 

attended, the first symptomn to direct attention to the brain was the 
sadden loss of speech, or rather an imperfect guttural articulation. 
‘This was followed in the course of a few days by headache, pyrexia, 

and vomiting ; quick pulse; ide sik pasta cspbagtar a 
amendment in the power of speech. The urine was slightly 
albuminons. When the little child was asked » simple question it 
mored its Lips sluggishly, and the tongue performed a peculiar rolling 
motion, but nothing like an articulately pronounced word could be 
uttered. When nausea and vomiting are the earliest symptoms 
the inflammation is said by Sir Thomas Watson to have originated 
in the substance of the brain; when conrulsions have attended the 
outbreak of the symptoms, it has originated in the arachnoid or 
pia mater, and when early and Gerce delirium are present, the grey 
Portions of the convolutious or superficial parts of the hemispheres 
are first invaded. Delirium is a striking feature of irritation or 
excitement of the membranes, whilst convulsions are oftener 
associated with cyste and deep-seated tumours, or such changes as 
occur at the base of the brain in some forms of chronic and taber- 
calar meningitis. As the disease advances towards n fatal termina- 
tion the breathing is irregular and often sighing: it is sometimes 
a0 tranquil that it seems tohavesnddenly stopped. ‘The expression 
ie bewildered and confesed, and the eyes are fixed and staring. 
‘The pupils may be of equal size, even if convulsions und restless- 
‘ness are present ; but if the child becomes asconscionus, and there 
are any symptoms of paralysis, then one or both may become widely 
dilated and insensitive to light. Whon comatose symptoms occur 
at a later stage of the illness, the papils become dilated, or one is 
more dilated than the other, and there may be squinting and partial 


Dr Greenfield observes that in the larger number of cases of acute 
meningitis of the vertex, whether simple or tubercular, optic 


‘© Practice of Physic,’ wel. t, p. 305, 4th edit, 2887. 
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nouritis is absent. If any affection of the eye exists in meningitis 
of the vertex it is more commonly swelling of the papilla or choked 
disc, and any further change is only reached in cases of subacute 
localised meningitis; such are oftenest syphilitic.® In a cure of 
meningitis complicated with otorrhas, in which after death the 
mombranes were found thick and opaque, the optic nerve was 
covered witha whitish cloud partially hiding the vessels, and there 
was optic neuritis from congestion of the vessels along the optic 
nerves, (Gee, op. cit-) The pulse may now become so rapid that 
it cannot be counted, and the heart’s action may be feeble and 
tumultuous. The radial pulse is not to be detected at each Mutter. 
ing cardiac contraction, Instead of the fiere delirium of the 
carly stage, the child may now be observed to rell its head from 
side to side, and there is flushing of one or both cheeks, as is fre- 
quent in the evening paroxysm of typhoid fever in young subjects, 
Add to this catalogue of symptoms the presence of stertor, and 
indications of gradual effusion going on at the base of the brain, 
and we complete the description of a hopeless condition, ‘The belly 
ix sunken and retracted, the motions are dark and offensive ; andes 
the disoase advances they may be passed in the bed unconsciously, 
In those exceptional cases that recover signs of improvement 
either sct in curly, or the disease does not reach the severe stage I 
have been describing. It is more chronic and obscure, and doce 
not advance with the velocity of the fatal forms. 

Diagnosis.—This disease has many points which resemble 
tubercular meningitis, but it is less frequently met with than that 
affection, It generally selects the convexity of the cerebral hemi- 
spheres, whilet the base of the brain is the chosen seat of the 
exudation in the tubercular variety. In those cases that begin 
with irritability, shyness of manner, uneasy sleep, headache, and 
sickness there is difficulty at fint in forming o differential dia 
gnosis, as these symptoms are common to fever and general intes< 
tinal derangement. 

Tf achild with febrile symptoms has headache, nausea, or Yomit. 
ing, and brings up bile, we must be careful lest we direct one 
attention to the stomach, and neglect the head. If the abdomen 
is soft, and free from distension and tenderness, if the bowels are 
costive and the tongue is clean, these signs are of ominous omen 
If they vanish for a time, and recur again, and there has been no 





* "St Thomas's Hospital Reports,” 3877, p. 100, 
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‘one or two of the few cases I have seen recover, and the memory 
and power of attention were impaired. Sometimes the brain is 
never again able to bear full intellectaal tension, but morbid 
anatomy reveals nothing incompatible with it in the case of young 
and otherwise healthy children. In one case under my care which 
completely recovered, there were convulsions, hemiplegia, and 
strabismus daring the illness, which extended over three months, 
and the motions were passed involuntarily. 

& remarkable recovery from meningitis is recorded by Dr 
Dickinson, in a little girl aged 5 years and 5 mouths, who came 
under his care at the Children's Hospital, March 17th, 1881. The 
patient was the ninth child, five elder children were still-born, 
‘two other surviving children were healthy. There was no history 
of consumption or syphilis. The chief symptoms were “ long. 
continued and extreme retraction of the head and flexion of the 
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limbs ; double optic newritis and lose of vision; bed-sores, re 
covery with good vision and powers of movement.” On admission 
there was emaciation ; dry tongue, sordes on lips, flat abdomen ; 
irregular fever, chiefly nocturnal ; frequent acroamings and occa 
sional vomiting. On March 22nd she became suddenly cold, 
clammy and pulseless, but rallied under the use of brandy, bot 
water bottles and faradisation of the phrenic nerves, For the next 
week she remained in « semi-comatose state, the temperature had 
risen once to 101°, but was generally at or below normal; a com- 
vulsion set in chiefly affecting loft side of face, and returned on 
April 9th and 10th. There was neuro-retinitis on both sides. About 
a week later the left membrana tympani gave way and there was 3 
discharge of pus. May 2nd.—Another unusually severe convul- 
sion, consciousness nearly lost, and bed-sores over great trochanters. 
Sune 1ith.—The temperature reached 104'8°, and after remaining 
high for a weok then fell; the left optic disc was in a state of 
atrophy. July Ist.—There was remarkable immobility, and she 
would lay in the position put for hours and days together. 
Evacuations were passed unconsciously. Aug. 3rd.—The tempera- 
ture rose again to 103'2°, retraction of head was greater, and she 
screamed. After this she improved and in a month was able to 
speak ; the pupils were dilated, but she could not ses. Oct. 19th— 
Vision began to return, and in December she could see fairly well. 
In March, 1882, she could stand alone, and walk with the support 
of ahand. In June, the! general health was good, the legs and 
body were fat, and she could walk badly. ‘The treatment consisted 
in giving half a grain of calomel three times a day for the first 
week after admission, In April she took three grains of bromide 
of potassium and one grain of iodide of potassium three times = 
day. On June 14th sho was ordered s grain of calomel every 
night, which she took, on and off, for three months® 
Treatment.—A child suffering from scute meningitis should 
be put into « darkened room, at a temperatare not exceeding 
60°, and kept perfectly quiet. No noise or conversation should 
be permitted, The little patient should be seen at lest 
every four or six hours, to watch the effect of the progress 
of tho disease on tho one hand, and the action of the remedies 
on the other. The principle of treatment is comparatively 
simple. It should combine two olements. 1. To lowerthevasen= 
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of potassimm is a better oe and more reliance is 
placed on it; in waebtantion with aha G8 petsoaen Tap 
known recovery in two cases follow its use. Ihave never scenany 
benefit follow the use of quinine, or the temperature to fall under 
its use. If the case is at all acute, the symptoms, instead of 

ling, will only become aggravated. 

‘The head is to be kept cool, and cold applications used, either by 
ice in w binder, with the effect vigoronaly watched, whilst the 
deliriarn is Serce and active, or, what is far preferable, the ice-cap, 
as employed at the Samaritan Hospital in cases of surgical fever 
and cerebral congestion. At the same time mustard poultices 
may be applied to the calves of tho legs, and the feet kept warm, 
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congestion witnessed in some fatal cases, the abstraction of bipod 
appears warrantable. When used they should be spplied to the 
vertex, or close behind the ears, where pressure can be 
applied, if the bleeding is too active, and there is fear of the child 
losing too much blood. They may be employed with greater chance 
of goed than in the tubercular form of the disease, where the evil 
might be aggravated. Dr Wilks ix in favour of leeching. He 
says that if a child has acute meningitis setting in, there is no 
totter treatarent than the application of leeches’ andl nisaleene ti 
antimony.* Salines, as chlorate and citrate of potash, are to be 
recommended when the acute symptoms are lessening, or the urine 
is turbid and high coloured. 

Hydrate of chloral is sometimes useful, and especially bromide 
of potassiam in Iarge doses. These remedies will often cheek the 
tendency to delirium and convulsions. 

Tn tho early stages, when the symptoms are acute, the diet should 
be low snd unstimulsting. Cold drinks should be given freely. 
Later on small quantitics of milk and beef tea will be nevessary. 
‘These forms of nourishment will be the more needed as the ease 
assumes a chronic character. Great caution is required in sdmin~ 
intering food to a child who is only partially sensible, particularly 
if there is any difficalty in swallowing. The bead should be gently 
rained from the pillow, and no attempt made to put more food into 
the mouth than can be swallowed at one time. 

When coma has sot in, a blister ut the nape of the neck, ar 
behind the ears is advisable, and such stimulants as ainmonia and 
spirit of chloroform should be given. 

Acute meningitis rans a rapid course in spite of bleeding. 
locehing, aud the most active treatment. It may destroy life in 
twenty-four hours, and the patient never recover 
from the time of the attack, or it may last some weeks in excep 
tional eases. 

Tubercular meningitis—acute hydrocephalus—bdasilar menin~ 
giti-—The pin mater is the membrane in which the deposition of 
tubercle takes place in the form of miliary granules. see 
to some pathologists they are not seen on the free surface of th 
arachnoid, or in any way connected with it; but this to me lea 
doubtful point, seeing the affinity which tubercle has for serous 
membranes in other parts of the body. Unlike its loose invest. 


* "Diaeaves of the Nervous Syytem,* 1875, p. 157. 
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ment around the spinal cord, the arachnoid is closely sdherent to 
the pia mater, except where the latter membrane dips into the con- 
volutions, and the arachnoid stretches across them. Here the 
tubercles in cases of meningitis are most abundantly seen, and 
they are often found in this situation when they cannot be detectod 
in any other. This looks as though the arachnoid had some 
attraction for the deposit, as the pla mater quits its fellow mem- 
‘brane at the base of the brain, where its uneven surface admits of 
the divergence being readily traced. The connective tissue of the 
arachnoid resembles the delicate stracture of the pis mater itself, 
which is made up of flat membranous cells, connective-tissue 
bundles, and elastic fibres,* so that where the two membranes are 
firmly united, it is not possible to say which was the most attrac. 
tive to the morbid change. Tho arachnoid then, having all the 
characters of a serous membrane, and presenting tubercular de- 
posit at ite freest part, seems to be as much a factor in the process 
asthe pis mater. It is important to exercise grest care in looking 
for these small granalea lost they escape notice; they should be 
diligently sought for wherever any exudation of yellow fibrinous 
or amorphous matter is found. These miliary granulations may 
be observed in the Sylvian fossa, and the longitudinal fissure, and 
in the course of the vemsels along the base of the brain to the 
medalla oblongata, especially about the cerebellum, where the 
eighth and ninth pair of nerves may be concealed by a semi-gela- 
tinous effesion. The origin of the olfactory nerves, the tuber- 
cineroum, locus perforatus, the commissure of the optic nerves, and 
the anterior half of the pons Varolii may be completely hidden by 
this exadation. ‘The growths are sometimes the size of pins’ heads, 
of = greyish-yellow, semi-transparent colour, and have long since 
been ascertained not to depend on any inflammatory products, as 
formerly sapposed. Sometimes they may be observed sdherent to 
the pia mater, where it dips down between the convolutions; but 
at the base of the brain, where the arachnoid covers the cerebellar, 
biden MT e adreacion beneeer phe crenata seem 
‘These tubercular growths appear to be in intimate relation with 
the smallest arteries, on the sides of which they form a distinct 
projection. They consist chiefly of small cells, a little larger than 
a blood corpusele, and numerous free naclei:t The inflammation 
Pie howe a>} bby Barker, 1974, p. 199. 
‘un interveting account of the stizute anstory uf meningeal tabercle, the reader 
Pp oar Jooee aad Sieveking’s Pathological Anatomy,’ ty Payne, 1875, p. 963. 
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associated with these small bodies has no distinctive charseter from 
ordinary inflammatory changes. Sometimes casoous and degene- 
rative products are set up, as may be observed in scrofulous fnflam- 
mation, or they undergo similar changes themselves, and lead to 
effusion in the ventricles. The choroid plexus is fall and vasealar 
in a few cases; it may be pale, howover, and the surface of the 
corpus callosum and optic thalami soft and eroded. 

‘The quantity of fluid contained in the ventricles is variable. Tm 
vome cases it distends them and flattens the convolutions; in other 
cases the quantity is very small. It may be clear or turbid, sero 
porulent, or tinged with blood. Tho walls of the ventricle may 
‘be soft and present # faint pink hue, appearances which bare been 
attributed to inflammation by so: ind to the absorption of Auld 
by others. As a rale, the brain is softer than it is in bealth ; itis 
generally pale and bloodless, but in some cases the puncta of the 
white matter exude freely, and the grey matter is congested. The 
subarachnoid spaces may contain a considerable quantity of a clear, 
serous, or milky fluid, from the locus perforatus in front to the 
medulla oblongata behind. 

Tubercular meningitis is generally associated with the deposit 
of tubercle in other parts of the body, particularly in infants and 
very young children. In older children general tuberculosis is Sess 
frequent, and tubercle in the brain is not invariably associated with 
the deposit of tubercle in other parts of the body. In mest fatal 
cases, however, in addition to the morbid changes found in the 
brain, tho lungs, liver, spleen, kidneys and mesentery may be 
stadded more or less with tubercles, In one case ander my eare 
tho abdominal peritonenm over the centre of the di was 
“ honaycombed ™ to the size of the palm of the hand. There is no 
lymph on the surface of tho brain as in simple meningitis, but at 
tho base. If tubercles are not visible to the naked eye they may 
be detected by the microscope in the course of the vessels.® 

‘This disease is usually met with in children of from ome 
to seven or eight years of age. Of 45 males affected, at the 
Children’s Hospital between Augast, 1862, and March, 1871, 35 
were under five years of age; and of 33 fomales, 23 were under 
five years of age.t It may happen to children of = few months 
old; but the ages I have given are the most frequent. When 

© Wilks and Moxon, op. eit, p. 21%. 
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children grow older the lungs are more likely to be attacked than 
the brain. 

Symptoms.—As in some other forms of nerve disorder, the child 
usually exhibits evidence of impaired health for some time before 
the outbreak of cerebral symptoms. The disease is less acute than 
simple meningitis and generally runs » course of three or four 
woeks.® There ix an absence of animation and habitual liveli- 
nees about the child. It throws its amusements abruptly on 
one side, us if they tired or annoyed it, and it falls asleep in 
the daytime. It cries without reason, and qearrels with its com- 
panions. It is morose, shy, and timid ; and becomes incansolable 
if its motber leaves it or entrusts it to the care of a stranger. It 
may have been losing flesh, and looking delicate and pallid ; but 
not more than is constantly observed in young children who are 
otberwise in average health. In this premonitory stage there 
may be simple irritation or congestion of the brain, and until 
infiaromation occars, the child may go on in this condition for an 
indefinite period. If these threatening symptoms attract attention 
they may sometimes be subdued by appropriate treatment, and 
weeks of carefal watching and strict dict may avert the coming 
evil; for it is doubtfal whether true meningitis ever develops itself 
suddenly, some obseare symptoms of » local or general natare may 
have escaped observation. 

The symptoms that demand especial notice are vomiting, con- 
stipation, alteration of the pulse and respiration, strabismus, and 
local or general convulsions and paralysis, The ophthalmescope 
is of the greatest service in these cases. In a diagnostic point of 
view there aro several considerations to be analysed aud dwelt 
upom.t 


Ophthalmoseopic signs. 

sien; te of jpnak taalstenee in agnosia, and mate ii 

be vomiting, sabernererrienige lasleinar ead Optio 
neuritis consists in awelling of the disc, so that its margins are more 
or less obliterated, the surface discoloured or vascular, the arteries 
contracted, and the veins distended and tortuous. Meningitis is 
the most frequent disease in which optic neuritis occurs, but as itis 
also present in cerebral fumours, softening of the brain, chronic 
Bright's disease, abscoxs of the brain, and some other acute disonses, 





"9 Wills aad Mesum, op. i, pA. 
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it does not alone prove the presence of meningitis. I have else- 
whore stated that congestion and baziness of the optic dises, with 
distension of the retinal vessels are the most frequent changes that 
occur in tubercular meningitis.® 

Tubercles in the choroid have been spoken of as being sometimes 
observed with the ophthalmescope, but I think they must be very 
rare, and as Dr Clifford Allbutt observes, " they do not ocear with 
sufficient frequency to raiso them out of the domain of pathological 
curiosities.”"> 

The absence of opthalmoscopio signs may mislead us, if the general 
symptoms are not well marked, as frequently happens when the ease 
is soon at an early period. When, moreover, the tubereular inflam. 
mation is limited to the upper surface of the brain, or even the 
posterior portion, ehunges in the optic discs are not so commonly 
seen, a8 when the meningitis attacks the hase. Dr Garlick states 
that changes cecur in the fundus oouli in cases of tubercular menin- 
gitis in about 80 por cent. 

Sometimes the struggling of the little patients is so great im 
attempting an ophthalmoscopic examination, that it is better to 
abandon it. 

‘The usual and characteristic exudation in these cases consists of 
8 lymph-like deposit around the corpora quadrigemina and the 
origin of the optic nerves. This exudation ix the result of inflam- 
matory action; it exerts ‘pressure, which in the first instance pro- 
duces simple congestion in the optic discs, or retinal vessels, and 
subsequently leads to optic neuritis, andeven atrophy. Sometimes 
the inflammation extends from the membranes to the optic nerves, 
and causes the neuritis. 

Vomiting is a froquont symptom, and often steals on inaidionsly- 
‘The child takes its food as usual, but rejects it the instant it i 
swallowed, yet it is willing to eat again immodiately afterwanls. 
Tt may be sick only once in the day, at first; but as the disease 
advances sickness usually becomes more frequent, and the stomach 
will reject plain wator. This form of vomiting is 
by pain or gastric disturbance. Where this symptom has been 
of some duration the eyes are sunken, and bave a langnid Jook, 
whilst the face is pinched and thin. It may be present in the 
subacute as well as in the acute varieties of meningitis, and may, in 
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the former cases, have lasted some considerable time without 
attracting notice. In the absence of headache it is aften overlooked, 
but having once begun it usually goes on, the appetite diminishing 
meanwhile; the belly is flattened and concave, the edges of the 
Teceding ribs have a sharp outline, and the intercostal spaces are 
sunken and retracted. Vomiting, however, is not invariably present, 
and a case of tubereular meningitis may run its course from begin- 
ning to end without this symptom. I have seen several such 


cases. 

Constipation, aa in simple encephalitis, is the rule, and a full dose 
of aperient medicine is required to move the bowels. The motions 
are gouerally dark or clay coloured, and fartid; but they may be 


looking elsewhere for an explanation of the headaymptoms. Diar- 
rhas and fever in meningitis are confessedly embarmssing signs, 
as they are the two characteristic and cdncomitant symptoms of 
typhoid fever. As the disease sdvances the motions may be passed 
unconsciously. 

‘There is not much thirst in the absence of febrile phenomens, 
except in those cases of tuberculosis in other organs of the body, 
when the evening temperature rans upto 105° or 107°, and the skin 
is hot and pungent; in the latter stages of uncomplicated menin- 
gitix the fever may rem high. As the disease advances and 
sensibility is blunted, the bladder is apt to become paralysed, and 
the urine ammoniacal and albuminous, I bave seen the bladder 
distended up to the umbilicus, and requiring the use of the catheter. 
‘Vogel® says he has not found alburen in the urine of these patients ; 
but if it i searched for carefully, we shall detect it frequently in 
this aswell ax in many of the congestive und inflammatory diseases of 
children. When it is small in amount, and the solids of the urine 
are sufficiently eliminated, it is of no great import, and does not add 
to the gravity of the case. 

The pulee deserves our closest attention in this disease, It is 
variable in force and frequency ; and this fluctuation may be taken 
‘to indicate pressure either from fluid slowly poured out into the 
ventricles, or from increasing congestion of the cerebral vessels. 
In the early stage of the disease the palso may be quickoned, but 
it is usually regalar ; later on, it lessens in frequency, and we have 
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the slow palse of hydrocephalic disease. It may be slow one hour 
and quick another, and become rapid or irregular after feed, ani 
whilst digestion is proceeding. Irregularity of the pulee in forve 
and rhythm are great aids to diagnosis, If that stage of the 
disease ia reached when it is fluttering and too rapid to be coumted, 
it is significant of great danger, and the end is not fardistant. We 
cannot infer with anything like accuracy that the stateof the pulse 
or pupils is indicative of effusion or congestion, nor can we make 
out with certainty what changes have cccurred in the consistence of 
the brain. 

Two cases of tubercular meningitis are recorded in which the 
pupils were alternately dilating and contracting ; im the space of a 
minute the pupils would pass from extreme dilatation to extreme 
contraction. The patients were both unconscious, and the disgmosis 
was confirmed after death.* 

The character of the respiration is a most significant sign. Tt ie 
similar to what is observed in simple meningitis, irregular or futter- 
ing—hydrocephalic sighe—tranquil, as if momentarily arrested, 
thon gasping as if death were at hand. ‘This is an indication of 
nervous exhaustion, and unsteadiness in the respiratory centre. 
When the pulse is quick the respiration is also accelerated in many 
cases; but these functions donot hold the close and orderly relation- 
ship which is generally assigned to thom. The temperature may 
run up to 104? in cases of surgical pyrexia, without any incronse of 
respiration—it may be 101° and the respiration 42—and when the 
temperature reaches 103° the respiration may fall to 20. So with 
the pulse, when it has fallen as low as 68 strokes ina minute, the 
temperature has been known to reach 104°, Some allowance tnost 
be made for the difference in the class of eases, since in tubercular 
meningitis, with increasing venous congestion, the respiratory 
movements are excited to greater frequency. 

‘The temperature in tubcreular meningitis demands carefal 
attention. At the beginning of the complaint it may be normal, 
although the pulse is considerably increasod in frequency. ‘his 
may go on for an uncertain period, sometimes for two or three weeks, 
and then the temperature in the morning may be 10XP, and im the 
evening 102° or 108°. Fevermay be absent altogether far some 
days when the disease begins insidiously, or in more chronic cases, 
‘The temperature may not greatly exceed the normal throughout 
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the illness, or it may riso and fall as we see in enteric forer, and 
thus be perplexing ip disgnesis.* Winderlich observes that it is 
exceptional for the temperature to rise us the fatal termination 
approaches, that it sinks rather, if it has been febrile, and that 
during the death agony the sinking may continue. In my five 
fatal cases, the temperature rose gradually, or irregularly, from 
the time the patients came under observation, and in four of the 
cases there was a very considerable elevation before death—103-6° 
—105°6°—1042°—105°. This high temperature just before, or 
at the time of doath is a frequent symptom, and a sign of 
approsching dissolution, 

Headache is « frequent symptom at one or another stage of the 
disease, I have mot with it at the period of invasion, and noticed 
in one well-marked case how the little boy carried his hand to his 
head when he was too young to speak. When it is continuous or 
severe, the child will ery ont with it, and if old enough will tell 
you that his head aches. 

Tn meningitis the muscles of the neck are often contracted and the 
head isthrown back. Whes laid down tosleopthe patient will roll his 
head from side to side und utter pierving cries of pain. He hos start- 
ing and tremors in his restless sleep, and the pupils turn upwania, 
under the half-closed eyelids, and reveal the conjunctiva, Squinting 
may be observed in the early periods of the disease when it is acute, 
and also, in many slow and chronic cases, long before the brain is 
suspected of going wrong; but, as a rule, it is late symptom of 
the disorder, and is complicated with inequality of the papils, and 
the absence of sensibility in the conjunctiva, when the finger is 
passed across the eyeball in sleep. 

Hemiplegia and paralysis of one arm snd leg are to be noticed 
as occurring in the latter stages. 

Dingnosie.—When the headache is paroxysmal, one day present, 
and another absent, and the tempersture remains low, it may be 
mistaken for neuralgia, more especially if the bealth has been 
failing for sometime. I have seen the error committed. Like the 
simple form of meningitis, the tubercular may resemble typhoid 
fever in many respects, but the history of the ease, the retraction 
of the abdomen, the stiffness of the neck, the intolerance of light, 
and the irregularity of the palse and respiration, aro all aids in 
removing any doubts that may exist. As to framing a diagnosis 
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between simple and tubercular meningitis, there are no symptoms 
on which we can depend, but it is probable that the first form sets 
in more suddenly, that the symptoms are more acute, and that it 
ransa more rapid course. 

Prognosis,—This disease in so generally fatal, that the practi« 
tioner can hardly hope to save his patient, if the meningitis arises 
from tubercles in the membranes. I have not been successful in 
a single case, and I am inclined to think that the few cases of 
recovery which have come under my notice, have mot been of the 
tuberoulartype. Dr Wilks hus no knowledge of any person recovers 
ing from tubercular meningitis.” This is the experionce of many 
other physicians. Recently, however, several cases of recovery have 
beon placed on record which appear to hare been goouing. Dr 
Clifford Allbutt does not believe that the ‘disease is uniformly fatal 
in childrent Dr Gurlick refers to four successful cases I cannot 
avoid coming to the conclusion that the-eases of recovery are those 
rar ones in which a fow tubercles are deposited about the base of 
the brain, and that they coctxionally beedme quiescent in the Sbri- 
nous thickening and contraction which result from the inflammatory 
process, The cascs of recovery can only be-those in which the 
tubercular mischief is not associated with tubercles in other parts 
of the body, and this is very rare. As Ihave elsewhere stated, 
many of the so-called cases of recovery from tubercular meningiti= 
may have been simple forms of the affection arising from expowure 
to heat or cold, checked eruptions of the scalp, or from blood infeo 
tion due to syphilis or rhenmatiam, ot to the eruptive fevers.§ In 
five fatal cases I have recorded, tubercles were found in the lungs, 
liver, spleen, kidneys, and mesenteric glands, but, as 
stated, the tubercle may belimited to the brain, when there is a 
greater chance of cure.|| We have already sven that in 
meningitis death usually takes place in a few days, and im the 
disease under consideration wo have not only cerebral inflammation 
to contend with,-but an‘inflammation kept-ep by the irritation of 
tubercular deposit. 

Treatmeat—When the disease is threatening, every attention 
should be directed to remove all sources of irritation that lead to 
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‘cerebral congestion. The mental powers should not be taxed by 
lemons, and active remedies should not be employed. The head 
Stoll kg oe dS bowels Urstiy senna by eae 
laxatives ; the diet should be nourishing and feat or 
the beat of the sun avoided. Pure air, lively companions, and 
cheerfal surroundings are important ; ranning and active physical 
exertion should be discountenanced. 

‘When the disease is establishod the child should be well fod ; beef 
tea, chicken broth, Brand's essence, milk, eggs, and custard are the 
proper kinds of nourishment. 

‘The occurrence of porrigo and obstinate eruptions of the faco 
and head require careful management, especially during dentition. 
Tn the autumn of 1874 I met with a fair and delicate child, two 
years of age, who had an active eczematous eruption of the whole 
scalp. It had remained obstinate for months, sometimes being dry 
and covered with crusts, and at other times discharging 
under an oil-akin cap. When the eraption eventually healed the 
child developed stramous symptoms, and the health began slowly 
to decline ; the face shrank in size, and the veins in the head were 
fuller; sleep at night was restless and unrefreshing, and food was 
refused. After several convulsive seizures an atteck of 
supervened, and death oceurred in the course of a week. No post- 
mortem was allowed, 

‘These cases I now regard with cantion, and prefer the contina- 
ance of a mild skin affection, even if disfigaring, to the dangers 
incident on suddenly healing it. 

If there is any tendency to vomiting or headache, calomel at 
the outset is the best remedy, as it is retained om the stomach 
whon other drugs are expelled. Excellent effects have now 
and then followed the employment of the Liq. Hyd. Pereblor. 
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employed at a later stage, when the mind is getting confused, and 
there are convulsive movements, the lees of blood will hasten the 
fatal irsue. 

Cold to the head, especially the ice cap, when there is active con- 
gestion in the early stages, ux I have previously recommended, ts 
aremedy of great value. 

In the stage of effusion, when there is restlessness and 
nem, iodide and bromide of potassium will be found valuable 
because of their power in diminishing excitability and tranquilizing 
the nervous system. These two remedies given together may 
control secretion, and even favour absorption if it has cecurred. 
Bromide of potassium administered alone ix capable of lessening 
reflex action, of controlling convulsive seixures, and of reducing 
‘to some extent arterial tension and vascular excitement, when the 
more depressing action of chloral might be considered hazardous, 
Morphia or an opiate in some form may be required when there i 
excitement and wandering, and the little patient ean obtain mo 
sloop. Bat great caution is necessary in administering these reme- 
dies from the cerebral uctivity to which they give rise at first, and 
the danger of subsequently depressing the cirvalation, and lesening 
respiratory action. Opium acts equally upon every nerve-cell, and 
also equally upon every nerve-fibre; * * * it mot only lessens 
corsbral receptivity, but it also deadens nerve conductivity.® A 
sedative will sometimes be borne well after the action of calomel 
and purgatives, if there be scarcely any heat of the head, and the 
pulse be quick and fooble. 

Thore is a variety of acute and chronic meningitis attacking 
the base of the brain (basilar mewingifis) very well described 
by Dr Cross, of New York.t In the adult it is not common. 
In forty-seven cases of this localised affection, forty-threa were 
acute, four only ehronio, as proved by post-mortem examination. 
Gintrac says, “ This species is distinguished by its seat at the infes 
rior surface of the brain, by its circumscribed extent, and 
by the rolation of the affected part with the central region and 
with the cerebral ventricles." The aymptoms depend on the 
intensity of inflammation, as well as on its seat and extent. When 
4 small portion of the membranos at the base of the brain are im- 
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volvod, the symptoms are not so severe as when a larger extent of 
brain is implicated. Thus, the optic nerve of one side may be 
utrophied, whilst the other is normal, and the inflammatory exada- 
tion or softening may extend to the third, fourth, fifth, sixth, 
seventh, or eighth pair of nerves, and so set up a different sot of 
symptoms—symptoms of a local character, shifting from one side 
to the other. ‘The third nerve, in the majority of cases of basilar 
meningitis, is paralysed. 

In thirteen eases recorded, the third nerve was partially paralysed 
in nine, and in most cases on the left side; in nine cases there was 
strabismus, and in five of these it was external and on the left side; 
the pupils were dilated in eight cases, and contracted in one; there 
was cbscureness of vision in four; ptosis in five; blindness in one 
case ; in another loss of sight in both eyes. Headache was a pro- 
minent symptom, not confined to any particalsr locality, in twelve 
cases generally severe, dull, and throbbing, and ushered in gra- 
dually ; once it was developed suddenly. Vertigo was present in 
seven cases, paralysis ineight cases. In acute cases, paralysis is the 
exception, exclusive of the muscles of theeye. Inthe chronic form 
it is most Frequently marked. 

Chronic basilar meningitis is very prone to change its position 
from one side of the bead to the other. The symptoms may be 
well defined on the left side, as ptosis, strabismus, dilatation of the 
pupil of the loft eye, and headache may be marked on the left side. 
These may disappear, and the paralysis be cured, and after the 
lapse of three months the patient may have the same symptoms on 
the other side, In one case the disease was ushered in by epilepti- 
form convulsions, and once by loss of consciousness. Anesthesia 
‘was present in six cases, sometimes confined to one side of the face, 
generally to one arm or leg; once in the loft limbs, and in the 
right arm ; hyperssthesia in no instance. The above are the most 
important symptoms of chronic basilar meningitis ; but the follow- 
ing symptoms are related in the thirteen cases alluded to:— 


twice ; coma, once; dyspnam, once ; convulsive movements, once; 
aphasia,once. The chronie form is most common between the ages 
of twenty-five and thirty-five; the acute most frequent between 
one and ten years of age. 

The diagnosis ix sormetimes attended with perplexity, as there is 
‘no one pathognomonic symptom we can rely on. The ophtbalmo- 
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scope is a great aid to dingnosis ; and if the eyes are in a normal 
state, and thore is no disease of the orbit, we may 

clude that the disease is central. 

to great as they are sometimes made to appear, for in nearly all 
cases I have seen of chronic meningitis, or tubercular 

there are symptoms present that point to the base of the brain as 
involved in the irritation, and I have never seen « caso after desth 
where the post-mortem has not reveuled exudative changes in the 
latter situation. This exudation of coagulable lymph may hare 
an affinity to gather round the great nerves, at the base of the 
brain. Even where tumours or cysts in the brain are supposed to 
be present, or softening, or embolism, or hwmorrkage to have 
happened, the duration of the symptoms, the localised pain, and 
‘the implication of nerves would assist the diagnosis, 

Chronic hydrocephalus, or dropy of the brain, consista in m eol- 
Tection of serous fluid within the head. It may commence in utero 
and seriously impede the progress of labour, when it is termed 
congenital hydrocephalus, or the head may not begin toenlargetill 
after birth. In most cases the fluid is effused into the ventricles 
(internal hydrocephalus), but it may collect betwoon the dura mater 
and the cranium, or between the dura mater and the arachnoid, or 
between the latter membrane and the brain—external 
phalus,* Wherever the accumulation takes place the symptoms are 
nearly if not quite alike in all instances. Where it ix effused 
between the arachnoid and the brain the effect is to flatten the 
convolutions, if mot to obliterate them, and to expand and increase 
the width of the head, which also becomes elongated, and the 
tase of the skull depressed and hollowed ont. When the aceu- 
mulation takes place in the ventricles, the brain becomes thim, 
and if the fluid meets on the two sides, the hemispheres are 
pressed asunder, and the distension stretches the pia mater so 
‘that it can scarcely be seen, the cerebral tissue being infiltrated 
by the effused fluid, becomes soft and pultaccous, and otherwise 
altered. ‘The bones entering into the formation of the skull 
become thin and friable from the diminution of bony matter, and 
ossification is incomplete at the anterior fontanelles, and along 
the line of the coronal suture. ‘The water may go on i 
till the sutures separate, and the ventricles become distended 
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as much as throe pints of Said, without any water exterior to the 
brain. Such a case is related by Dr Underwood.* The effusion 
is greatest in tho earlier months of life, and lessens or remains sta- 
tionary as the child grows older. When it is congenital, it is due 
to some morbid state of the mombranes, or ventricles of the brain, 
and is cither observed at birth or soon after. 

The fluid consists chiefly of water ; traces of albumen, phosphate 
and carbonate of lime, and potash are found. It is transparent or 
slightly yellowish, and the specific gravity ix lower than theseram 
of the blood from a deficiency of solid constituents. In the well- 
known case of Cardinal, who was hydrocephalic from infancy, and 
attained the age of twenty-nine years, the composition of the fluid 
was found to be— 


Specific gravity 
Water ... 
Albumen, 
Chloride of sodium ... 
Soda 


Urea and osmazome | 


Sulphuric acid, lime, potash... 


Causer.—The disoase ix frequently hereditary, 

in the families of drunkards, and those affected 
fon. Children labouring under mesenteric disease are 

liable to be attacked, and dentition is an exciting canse, as also 
rickets, by preventing or retarding the cxsification of the skull; an 
attnck of bronchitis or diarrhaa will awaken the disease in a child 
predisposed to it, and some parents profess to trace it to a trouble. 
some catarrh, Excess or deficiency of blood in the brain, impeding 
the corebral circulation ; hmmorrhage into the ssc of the arachnoid, 
morbid growths, or a slow form of inflammation, have been enu- 
merated as common causes. 

Symptoms —Some enlargement of the child's head before the 
health begins to fail ix generally the fimt symptom to attract 
notice, but a strange movement and unsteadiness of the eyes, 


* (Ou the Diseases of Cailéren,* by De Darien, 1446, p. 378. 
+ ‘Jones and Steveking’s Pathologien) Anstocy,” ty De Boyan, p38 
© Wont, ‘Ou Discaves of Caihires,’ 4th ed, p. 11 
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which is set down to gastric disorder, may be among the early 
indications. In some instances nothing is observed till a conral- 
sion happens, and from that moment some marked signs ensue 
‘The face has an old and shrivelled look, and is very seiall when 
compared to the size of the head, the chin being pointed, and the 
angles of the lower jaw sharp in outline. The appearance of teeth 
is delayed, and children often reach their first year without any 
traces of them. The eyes at an early stage have a slow 
movement, and the veins of the head become distended, as 

about to burst when the child cries; the skin of the neck and 

is loose and wrinkled, and the stomach ia noticed to be large, 
whilst the extremities waste; the bowels are irregular, heing 
sometimes constipated and at other times loose; the motions are 
light or dark and offensive, or clay-coloured and sticky, or they are 
greenish and contain undigested matter like curdled milk. 

is apparent discomfort about the bead, and the child is constantly 
raising his fingers to his eyes, or passing his hand seross bis fore- 
head ; he is frequently sick during the day, and rotains nothing om 
his stomach. In some cases the appetite is ravenous, and the child 
is only quiet when he is cating; in other cases the appetite will 
depart for days together. Having reached this stage there are 
atriking changes to be observed in the size and shape of the bead. 
It may have been noticed to be larger at birth, or to have com 
inenced to grow dixproportionately within a fortnight; but mot 
withstanding this, tho child may be plump and healthy-looking, 
able to suck, and appareotly well nourished. Soon, however, and 
frequently between the ninth and twelfth month (when the mother 
leaves off sackling, or the diet is changed) natrition is interfered 
with, and the child begins to lose flesh and grow weakly. If he 
is older, and has been able to walk, he totters, and his legs cannot 
support him ; be is wearied after exertion, and falls off to sleep in 
the daytime, and is unable to support his head; he is uneasy and 
restless at night, and the pillow has a wet circle where the head 
has laid. As the cranial bones yield to the increasing fluid, the 
veins of the scalp become distended, the temples sink in, and the 
forehead is arched, whilst the anterior fontanelle is open, and 
the frontal bone itself is only completely ossified at the lower 
half. In one ease under my care two large veins ran down 
the groove, and when the child cried they looked about to rupture. 
As tho offusion advances, the parietal and frontal bones become 
more separate, und their edges are to be felt if the distension ie 
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inoderate ; the eyeball is lowered, and the sclerotic between it and 
the upper eyelid is very noticeable, whilst the lower eyelid par- 
tially conceals the pupil. If the fluid increases rapidly the ehild 


may become drowsy and heavy, and symptoms of compression 
ensue, followed by squinting, convolsions, irregular pupils, and 
coms. In the course of hydrocephalus, before the head is much 
enlarged, Dr West has noticed in several instances spasmodic 
attacks of difficult breathing and crowing inspiration like spas- 
modie croup.® 

Treatment.—This is a most unsatisfactory disease to treat at 
whatever stage it comes before ws ; not, however, that it is always 
incurable, as instances of recovery are recorded, and hydrovephalio 
children have reached manhood. Where the cerebral functions are 
not seriously implicated, and convulsions and paralysis do not arise 
in the course of the disease, we ray bope for benefit from treatment 
Hf we see the case early, and the child's constitation ix tolerably 
robust. 

If there be restlessness, great heat and turgescence abost the 
vemels of the head, leeches have, according to some authors, been 
repeatedly used with advantage, bat I have never observed any 
benefit follow their employment 

The strenuous employment of mercurial inunetion for weeks, in 
the shape of one or two drachms of the mild unguentam hydrar- 
gyri, rubbed in daily over the shaven sealp, has proved beneficial. 
It isa plan recommended by Profesor Golis, of Vienna, and ap- 
proved of by Dr West.¢ The head is to te kept constantly covered 
and protected from the cold by means of a tightly-fitting flannel 
cap. A quarter to half a grain of calomol is to be given twice a 
day, unless diarrhor comes on, when it is to be discontinued, and 
inunetion alone trusted to. If at the end of six or eight weeks no 
benefit results, diuretics and other remedies are to be used, and 
issues or blisters applied to the back of the neck. A very instruc- 
tive und apparently hopeless case is recorded by Dr Underwood. 
After leeching and purging, two drachms of strong mercurial 
ointment were rubbed in daily for three weeks, and = pomer con- 
sisting of a grain cach of squill, digitalis, and calomel was given 
night and morning. An improvement soon commenced and grads- 
ally continued; the child passed through dentition woll, and at 
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application they must be loosened or removed altogether. Whilst 
this local treatment is being carried out, the functions ary to be 
stimulated by diuretics, alteratives, and am occasional purge. 
Preparations of iron and cod-liver oil are generally needed, sooner 
or later. 

Paracentesis capitis—This should be done at the coronal suture 
with a fine trochar and canula below tho anterior fontanelle, 
avoiding the longitedinal sinus and Isrge veins, gradually with- 
drawing the fuid and kooping up pressure on the bead ax it dis 
charges, lest the pulee becomes weak and feeble, and the child 
faint.* I knew of one cuse in the practice of a medical friend in 
which a care was said to have followed this method, but I have had 
no such experience myself, and I should be reluctant to adopt it 
unless all other means had failed. A successful case of paracen- 
tesis capitis is recorded by Mr Thompson, of Neweustle-on-Tyno, in 
a child eleven months old, who made a good recovery after the 


‘operation. 
Hypertrophy of the brain generally occurs in early childhood 


whilst the brain ie growing. Tt is supposed to be due to some 
constitutional state, allied to rickets, swelling of the lymphatic 
glands, ansemia, serofula, &e. Dr West has generally seen it in 
infants of six or eight months old.{ Most of Steiner's cases 
occurred about three years of age§ 

Symploms—These are loss of appetite and failing strength, 
general uneasiness und frequent startings in sleep. The child loses 
its cheerfulness, and the head hangs backwards of to one side, as if 
too heavy to be supported by the muscles. It becomes covered 
with perspiration, as we often seo in rickets, and epileptic fite and 
convulsions are not uncommon. As the case goes on, the child 
loses flesh, and becomes more impaired in health, headache and 
giddiness occur during the day, and sleep at night is restless and 
disturbed. Sometimes improvement takes place as the child grows 
older, and the bealth is re-cstablished, but in other cases the pain 
in the head increases, and imbecility, or complete idiocy, has been 
known toensue. Death is seldom the direct result of the brain 
affection, but it usually happens from the supervention of some 
scate disease as whooping-cough, or the exunthemata. On the 
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‘ symptoms occasionally set in during the 
progress sluggish and dilated pupils, strabisenan, 
irregular respiration, vomiting, untonseloumess, Sdmvililen Sole 
Jowed by coma and death. “2 
‘Hypertrophy of the brain is the most likely disease: 
to be mistaken for chronic hydrocephalus, but there are many 
points of difference. In the former affection the symptoms come 
on more gradually, and the cerebral disturbance is not so ‘s 
inthe latter. In hypertrophy the posterior part of the: is first 
enlarged ; in hydrocephalus the forehead first becomes prominent: 
and overhanging, the direction of the eyes is altered, und the 
sutures and fontanelles are more widely open than in hypertrophy. 
In hypertrophy the head never attains the same large size it does 
in hydrocephalus ; in hypertrophy the head is thrown backwande, 
and the child lies horizontally ; in hydrocephalus the child Ties on 
its stomach with the head lower than the rest of the body; in 
hypertrophy the face ix puffy, the eyes inexpressive, and the mooth 
half open; in hydrocephalus the countenance is withered and the 
‘expression promaturely old. In biiapbe lft = 
the convolutions are fattened and the cerebral merbranes: 
not a drop of fluid is formed in the ventricles. 

Pathology.—The hypertrophy appears to be owing to an inerease 
of connective tissue, und not to overgrowth of the brain eubstanee. 
When the skullcap is removed tho brain appears to expel, as 
if it had been too lunge for its containing eavity, the convolutions 
are finttened, and the ventricles contain no fluid. big 
hypertrophy generally presents an ansemic appearance. The 
ratte i wealtend, the white matter te hereooel sad Se Ee 
and firmer. ‘There is no increase in tho number of nerve-tubes 
nor any enlargement of them, but an excessive development af the 
intervening substance or nearoglia.* The changes are limited t 
the hemispheres, the cerebellum and base of the brain not being 
involved. 

Aveatoent—Thia consists in making overy effort to improve fhe 
general bealth by a carefally regulated diet; the bowels anesthe. 
kept open, and bark, cod-liver oil, and preparations of irom gives 
‘as the case may seem to demand. If there be attacks of headachs, 
and signs of cerebral congestion, the local abstraction of blood by 
leeches may be called for. A daily sponging bath of sea-water oF 


* “Jones and Sicveking’y Puthologsral Anatomy,’ by Payne, 1678, p. 278 
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tan.water, or Tidman’s sea-salt will be found serviceable, and, if 
possible, a residence at the sea-side. Some comfort is obtained by 
 horse-hair cushion with a hole in the centre for the child’s head 
to rest upon, as recommended by Dr Elsiisser. 

Partial hypertrophy of the brain occasionally takes place where 
one hemisphere, one thalamus, or one corpus striatum has been 
found larger than ite fellow. These cases are probably congenital. 

Atrophy of the brain, the converse of hypertrophy, is sometimes 
met with in children when exhausted by long-standing illness. 
The brain does not fill the cranial cavity, and serum is effused 
between it and the membranes. The convolutions are thinner, and 
the sulci between them are more widely separated than in health. 
Cases of partial atrophy have been recorded. 
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It is well-nigh impossible to frame the definition of a disease s0 
variable in its manifestations as epilepsy, the severe forms bearing 
but a faint resemblance to the milder vnrietios of this affection. 

Epilepsy consists in the occurrence of fits at more or less regular 
intervals with entire lows of sensibility and consciousness. In its 
severe form it is accompanied with general convulsions and spas- 
modie contraction of the voluntary muscles, It is frequently 
followed by deep aleep or coma. Males are said to be more subject 
to the disease than females, but Russell Reynolds considers the two 
sexes about equally liable. Exeept when occurring in imbeciles, 
severe epilepsy in children is of very serious omen. 

Of 1450 cases mentioned by Dr Gowers, 12} per cont. commenced 
during the first three years of life, and under ten sears of age, 20 
per cent. The number of cases was largest in the first year (54 
per cent. of the whole), From three to five years only 17 per 
cent. The scale rises in numbers at seven, or about the period of 
the second dentition. The maximum is reached at fifteen and six- 
teen, Bf per cent. of the whole number.* 

It is important to remember that the spasmodic action may vary 
from slight twitehing of the arm or leg to the most severe con- 
vulsion, and that the degree of consciousness may range from mere 
bewilderment and confusion of ideas to the most profound coma. 

is divided into two varieties. 1. Bpilepsy proper or 
ged epilopsy (Le grand mal). 2. Slight epilepsy (Le potit 


= ee may be centric or excentric, When centric it may 
depend upon irritable areas in the brain ; irritable by some inberited 
tendenoy, or some accidental injury or morbid growth. When of 
excentric origin it may arise from peripheral irritation, as a tapes 
worm in the intestines, or some abnormal condition of the viseas. 

‘The epileptic discharge, though single, if severe may produce the 
same shock to the rest of the brain, as is the common rewlt of 
series of rapidly repented fits ; the “ status epilepticus” or condition 
of complete prostration following a series af repeated fit is strictly 
analogoas to the condition of exhuustion prodeced in the electric eel 
(Gymnotas) after ropented discharges, or the condition of fish after 
thé explosion of ganpowder or dynamite in » pool 

* On Bpteper, 2981, p. 13. 
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Death from the first epileptic discharge is exceedingly rare. 
When it does s0 take place, the brain and membranes are foand 
enormously congested if the seizures are prolonged. ‘The heart ie 
arrested and brought to a standstill, either from exhaustion due te 
the violence of the fit, from paralysis of the medulla, or from the 
circulation of carbonised blood producing asphyxia. 

The eymptoma of the so-called true or idiopathic form of 
are sudden loss of consciousness, “a paroxysmal loss of comschous. 
pes" (Hughlings Jackson), the patient frequently screams oat in 
a loud voice, as if alarmed or terrified, and usually falls with bis 
face forward to the ground in an instant if standing up or walking 
across a street or room. He may, however, fall backwards or to one 
side. Proximity to fire or water at any moment may put his life 
in jeopardy. He is likewise at the risk of injuring himself by 
coming incontact with some hant body or sharp surface. Cuts and 
bruises are common enough undor these circumstances. Terrorand 
a sense of fear frequently precede an atttck, In the seizare the 
child throws his arms about and kicks violently; the muscles being 
tense and powerfully contructed ; the couvelaions may be general, 
but as « rale, one side of the body is more affected than the other; 
the eyes are wild and fixed, or so hidden by the upper lids, that the 
telerotic is only exposed. The pupils are usually dilsted and in- 
vensible to light, but at an early stage they are often contracted. 
Tho pulso varies; it may be scarcely perceptible, or not altered 
from health, whilst the heart is folt to be violently beating and 
the carotids are equally active, The expression is greatly die 
torted; the face is pallid at first, from tonic contraction of the 
yuso-motor nerves, but it soon becomes livid, and the superfscsal 
veins, including those of the head, arc turgid, and the muscular 
couts of the blood-vessels are involved in spam. Sometimes mucus 
mixed with blood issues from the mouth. Small extravasstions af 
blood on the surface of the face and forehead are occasionally seen 
resombling petechim, The tight closure of the jaws often causes 
the patient to bite the tongue or the under lip. The contraction 
of tho flexor tendons is always great, the fingers being clenched im 
the palins of the hands, the foot arched, and the toes bent. 

‘The insensibility may be so profound that the pathent eannot be 
roused by any means at our command, and even reflex section cannét 
‘de excited in severe cases by tickling the feet, or irritating the eon- 
junctiva. When the paroxysm has subsided, the skin is bathed im 
perspiration, consciousness returns, and the patient may seem mone 
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the worse for the seizure; but in many cases there follows profound 
sleep, and om awaking the child may be torpid, and his memory 
and ideas confused for a day or two.» He complains of frontal 
headache, and the features are so congested and bloated as to be 
almost characteristic. Headache and vertigo aro the two forms 
of disturbance the most frequently complained of by epileptio.® 
Headache is common both before and after the scizare. Dr Sieve. _ 
king met with it in 66 ont of 104 cases. He speaks of it as“ Ce- 
phalalgia epileptiformie,"+ and says, although the pain may affect 
any part of the head it chiefly attacks the vertex, In the cxses I 
have observed there have been the usual chureters of congestive 
headache from excitement of the circulation and fulness of the cere. 
bral vesselet Sometimes the contents of the bindder and bowel 
are passed involuntarily during the fit. The tonic convulsions 
continue for a few minutes, and then pass away, leaving the 
mscles more or less flexed and extended. Sleep may continue for 
some hours afterwards, the muscles being completely relaxed or 
tremulous. The fit usually lasts two or three minutes altogether, 
but it may coutinue for a quarter of an hour. In some eases of 
epilepsy the patient is no sooner free from one fit than another 
supervenes. When this happens, the brain suffers from these re- 
peated shocks, and in the intervals of the paroxysms the child is 
torpid and prostrate. There may be several fits in the course of 
the twenty-four hours, or the interval may extend over months or 
even years. 

‘The night terrors, or nightmare in children is supposed to be 
often an incomplete epileptic attack, They go to bed as exual, and 
after falling asleep, wake up screaming and in terror; they stare 
wildly about at some imaginary object and are bathed in perepira- 
tion, After sobbing and crying for some time they fall back 
exhausted and drop off to sheep, On waking in the morning they 
have no recollection of these nocturnal seizures.§ A child aged 
three years, suffering from rickets and cerebral exhaustion, was 
under my care in November, 1879, and the nurse found him aight 
after night in tho condition described, but he never had a genuine 





* "8 System of Medicine,” articie ~ Epiicyay,~ by 2. Russell Reywchde, M.D, wh ti, 
nus. 

$.*Om Rpiiegny,’ LAGI, ot. 

£ ‘Om Headaches,’ by W. TH. Duy, M.D. 1650. 

§ *Leczaren on Disewses of the Nerrons puter,” by Julins Attheas, MLD, ‘Medical 
Kxamiore, Tob, 70h, 1878, p. Ud 
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convulsion or epileptic paroxyem. Bromide of potassinim and 
henbane retioved the symptoms. 

‘Tho urine is frequently pale and of low specific gravity ; gene 
rally it is normal, but I have mot with it as high as 1094 in an 
epileptic child. In some cases it coutains an abundance of phos 
phates, alternating with lithates. Dr Sieveking has offen seen 
oxalates, and repeatedly such a lange quantity of urea, that the 
whole of the liquid, on the addition of equal parte of nitric seid, 
has become solidified by conversion into urea. On the whole the 
excretion of urea does not seem to be increased, nor is there any 
constant change in the urine. Traces of albumen have been found, 
and in extremely rare instances a faint trace of sugar-f 

An cpileptio seizure does sot always commence in the same way. 
Before the attack, in some instances, there is pain in the stomach, 
nausea, or vouiiting, headache, and restless sleep. In other eases 
there are pain in the precordial region, and palpitation of the 
heart, bright colours appear before the eyes, there are noises in the 
ears, apd nervous apprehension. ‘The patient often locks wild or 
vacant, and the mouth and lips are in constant movement. If the 
tongue is protruded there may be seen on its surface « foamy saliva, 
which is not infrequent among adults who suffer from ‘nervous 
disorders. Children particularly show the alarm they experience 
by running to and clinging to their nurses and mothe ~ A 
peculiar feeling of cold, or tingling, or numbness, or vapourish senss- 
tion, creeping from the lower extremities, is felt along the spine 
to the back of the head (termed the “anra™), when the patient 
becomes insensible, and falls down in a fit. 

The aura epileption isa carious physiological phenomenon which 
indicates the approach of the paroxysm. It is a premonitory 
symptom, occurring in about one-half the cases, and is subject to 
much variation in itscharseter. Sometimes it is motor in its origin 
—conrulsions seizing on a curtain set of muscles, as those of one 
arm, or leg, or foot, or finger. Many years ago, a young lady came 
under my notice, where the paroxysm was preceded by incesant 
tremor of the right leg. She called ont, “I am going to have 
ague!" and then the fit followed. There was probably vaso.motor 
disturbance, and a sense of chilliness ut the same time extending: 





* ‘On Epepey,’ 1861, p. 119. 
1 Gowers, op. eit., p. 197. 
1 Sheveking, op, Git, p. If. 





EPILEPSY 57 


upwards from the limb tothe brain. Some aure seem to involve the 
nerves of special senge, as when offensive, strong, or disagreeable 
odours excite a paroxysmn, or flashes of light are scen before the 
eyes. Oveasionally the aura may be visceral, as when it affects the 
stomach, heart, or intestines. Any sudden shock, as calling alond, 
tying » ligatare round the limb, or giving astimulant, may arrests 
seizure even when the aura is present. 

Dr Handfield Jones mentions the case of an epileptic boy, 13 
years of age, in which the fits began with a sinking sensation of the 
stomach, then giddiness and falling down, but there was no uncon- 
sciousness. After a “ fright” he got well marked chorea, but be 
was froe from epilepsy. ‘The author remarks that “the transmata- 
tion of the malady into chorea is a point of much interest, marking 
the affinity which subsists between the several nenroses."* The 
aura oF reflex action in such a case would probably travel to the 
medullx oblongata by means of the sympathetic and pocumogastric 
nerves. There is a similar relation to asthma. 

Not unfrequently the disease is preceded by a vorncions appetite 
or constipation, in others, on the contrary, by a total dislike of food. 
Tn most cases there is no notice of the fit before it orcurs. Agita- 
tion and excitement are instantly followed by swimming in the 
bead, the room sppears to go round, and the patient falls down, 

‘An epileptic fit may be preceded or followed by spitefulness, 
anger, and violence. Tho child is shy, fretful, suspicious, wilful, 
disobedient or morose. Dr Sieveking has observed thieving 
propensities and other mischievous tendencies, such as setting 
fire to dwellings. Dr Althans has recorded a case, in a boy of 
7, who had regular attacks of destructiveness, tearing sheets, 
blankets, clothes, and everything within his reach. “ After a par- 
ticalarly bad outhreak he was pat in n straight wnisteont, and 
managed to tear it to pieces with his teeth."f In another case 
under his care, a girl of 9 was a “ fearful liar,” stole money, and 
was daring and defiant. A girl, 9 years of age, was brought tome 
by her mother, in 1872, who was in the habit of suddenly rushing 
at her sisters and brothers before the paroxysm, and biting them, 
alter the fashion of s ferocioes dog which had been teased and irri- 
tated. The arms of one sister showed indentations caused by the 
patieat’s teeth, 





* "On Puneticnsl Serveus Disorders,” 2870, 
+ ‘Medical Peess snd Cireaiar,” ap iam eh 
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‘The petit mal is a less severe and frequent form of epilepsy, can= 
sisting in giddincss and confusion of ideas, or sudden and transient 
‘Toss of consciousness, accompanied with symptoms of faintness orof 
syncope. There is slight convalsive movement of the fueial amas 
clea, eyes, and hands, or may be not even this, followed by stuper 
and sloop, The patient may stagger, and fall down, or exhibit 
wach a wild and vacant look’ that a bystandor thinks a Si = 
about to happen. When the convulsions are severe, and the 
insensibility is complete, with biting of the tongue and foaming 
of the mouth, the diagnosis of epilepsy ix easy enough, but 
epileptic vertigo with partial suspension of reason ix apt to per 
plex us. In some of these attacks the span is starely obviows 
The respiration may be momentarily suspended, and the face at 
first pallid becomes livid, whilst the urine is frequently discharged 
daring a scizure. “A boy, 10 years of age, hail been subject te 
fits for two years. At the first they were eo slight that his mother 
said they thought be was in a ‘deep study ;* he used to sit ‘ax if 
he were thinking.” The attack was only of a few seconds’ dum 
tion, and no alteration of complexion was noticed. Later om in his 
fit he wold turn up his oyes—slight spasm of very xusall mvescles. 
Later still, there was, besides this, occasional shaking of the body 
(imitated before by tremor). 1 saw ove. Whilst sitting the bor 
blinked his eyes; be did not alter in colour; ho then drew ins 
deep breath, and rapidly all was over. ‘The paroxysm was so sudden 
and short that I could not sake any special investigations. Attacks 
of epilepsy may be so light that strangers sitting opposite @ patient 
at dinuer may observe nothing, although there is absolute, though 
transient Joss of consciousness."* These slight seizures may come 
and go, and then be replaced by the severe formof epilepsy. “Le 
petit mal” may occur with or without spasm. In the former there 
is a sudden or temporary loss of conscionsness lasting for a few 
seconds, und then passing off without the patient knowing that 
anything has happened. In the latter there may be slight spam 
of the facial or Laryngeal muscles, or the spasm may be brief and 
slightly involve the whole voluntary muscles of the body. “The 
most common combination and dogree of symptoms may be this 
described, a feeling of giddiness, faintness, or discomfort ; 
twisting of the neck with anxious Inchrymose expression of the fase, 
dilatation of the pupils and pallor ; accompanied, or quickly fol- 
* De Hughitags Jacke, Os the Deaguosia of Epileray,”* The Lancet,” 187%, vat 
“a 
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lowed by entire lossof conscioumess, which lasts for two or three 
seconds; the patient becoming himself again after making a few 
sighing sounds, but feeling faint and bewildered, and often per- 
spiring frecly."* 

‘The causes that predispose to epilepsy are various. The disease 
can often be tmoed to hereditary influence, the parents or some 
member of the family having suffered from it; or theres a history 
of insanity or some other neurosal affection—such as an originally 
weak or susceptible condition of the nervous tissue, linble to morbid 
action, Long continued debility and gastric irritation, or any 
souree of exhasstion as chronic diarrhea, albuminuria, &e., are 
among the factors which lead to the epileptic parorysm. Here- 
ditary syphilis is another cause, Rickets would also appear to be 
cause just as it ix of eclampsia. Three fourths of the cases of 
epilepsy, dating from infancy, are believed to be the consequence of 
rickety conrulsions.¢ The relation between heart disease und 
epilepsy is also very close, as out of sixty-six cases observed by Dr 
Gowers, in which the two diseases were conjoined in twenty-five, 
there was mitral or aortic diseate.t Ho thinks the cardiac distur. 
Dance is due to one of three causes. 1, Irregular action. 2 
Simple dilatation. 3. Valvular disease. ‘These several conditions 
would appear to be either the consequence of the epileptic paroxysm, 
whieh puts a violent strain on the beart, or the fits arise from the 
cardiac affection.§ 

In a boy, 9 years of age, who came under my care in 1876, 
there were the symptoms of palmonary consumption. I have 
observed the connection before, though not often enough to justify 
me in saying that it is more than casual. The association is con- 
sidered to be accidental by the best authorities. Phthisis is far 
more common than epilepsy, and when the two diseases occar 
together there ix probably a state of the nervous system which 
readily invites an epileptic paroxysm. Tho potient bad been losing 
fleah and strength, was much wusted, and coughed chiefly at nights. 
Whilst under treatment a fit ccourred for the first time, lasting an 
hour and a half, This was followed by hamoptysis to nearly a 
Pint, with the physical signs of tubercnlar disease of the lungs. 


+ +A System ot Mediesve,’ article Epilepsy,” by 2, Kumell Reyoolde, 1D, vol. 
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4 “On Beene of the Cranes of Epilepay,” hy J.B. Gowers, MLD, * Medical Society's 
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The exciting causes are fright and terror, outbreaks of passion, 
masturbation, and intestinal worms. “A boy, 13 years of age, 
was frightened a year ago by s snake; & month after the 
fright he had a strong epileptic fit. Hoe is now a confirmed epi- 
leptic; his manner is sullen and dogged, he refuses to take bis 
medicine, ‘because he does not like it;" he has on several occasions 
threatened his sister's life, by brandishing a knife; he presents « 
physiognomy indicative of mental aberration, and will have to be 
removed to un asylum. There is no family history of nearesis, und 
the mental condition appears to bave been produced by fright 
In a child, aged 4, who came under my care in 1875 for 
the fits commenced at the eleventh month, during dentition; 
another fit recurred at two years of age, and there was an interval 
‘of two years before the next camo on. The child had enlarged 
cervical glauds, and a severe eruption of impetiga. In another 
case under my care in 1876, a girl, ten years of age, had an oo 
sional epileptic seizure, which followed scarlet fever threw years 
previously ; still there was no kidney disease. 

It is also to be borne in tind that there may be a tumour, oran 
abscess, or a spicula of bone growing from the skull, and irvitating 
the membranes, 

An accidental blow may drive down a spicula of the brittle inner 
table of the skull, or produce a spot of localised inflammation and 
adhesion which may lead to repeated epileptic fits. A boy received 
& violent blow on the head from a cricket bat, He did not appear 
to suffer any inconvenience from the injury until fen or elewen 
years afterwards, when he became subject to paroxysmal attacks of 
headache, associated with extreme vertigo, clearly of am epileptic 
character. He cventually had a succession of sovere attacks of 
epilepsy, which continued fora period of five years, He ultimately 
dicd ino violent epileptic paroxysm.t Many cases of epilepsy ane 
traceable to blows and injuries of the bead. 

‘There is @ close relationship between the convulsive affections ef 
children and congenital talipes. Operations for the care of these 
deformities have been followed by epilepsy. Just as in some adult 
women, the subjects of hysteria, distortion of a limb will follow 
repeated paroxysms, demanding mechanical treatment till fhe 


7{Fossomecn secnegnnying Ryley.” hy De Bursar, Bris, Mod Jour. S107, 
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stein subsides. My Brodhurst records the following instractive 

. ‘ebraary, 1852.—I divided the tibial tendons and the 
tendo Achillis of a strong plethoric infant, fourteen months old, for 
the renoval of congenital varus. Both feet were nearly equally 
distorted. I had scarcely commenced the operation, when the 
child, crying violently, was seized with a fit; and I then learnt 
that, when seven months old, the child had whooping-cough, which 
was followed by a succession of slight fits; and that, at intervals, 
on coughing or orying violently, the fits recurred. The feet were 
after some months perfectly restored, and the supports were at 
length removed and discontinued. Seventeen months after the 
operation the child again had a fit, when both feet were drawn into 
the same distorted positions as at birth. The father of this child 
wns epileptic."* 

Mr Wm. Adams has pointed ont that it is only in cases of rigid 
muscles that epilepsy occurs, the muscles being rather spasmodic 
und spastic than flaccid, as in the trely parulytic class, where they 
take on fatty degencration.t The author describes @ most inte. 
resting case of a boy, 14 years of age, who fell under his care for 
rigid «muscular contraction of both legs, and deformity of the feet. 
‘The affection commenced from infancy. “ He had been forseveral 
years subject: to epileptic fits, the contineance of which bad, to a 
alight extent, weakened his mental vigour, although his bodily 
health remained good. At the time I saw him the fits occarred 
regularly once a month.""} 

Morbid anatomy.—The bmin is sometimes congested, and the 
vessels are too full of blood, but the pathological changes may be 
entirely negative, there being no relation between them and the 
violent symptoms that have been noticed during the seizury. Dr 
Hagblings Jackson thinks there is thrombosis or embolism of the 
small arteries in most cases; and he bases this opinion on the fact 
of having found epileptiform seizures common in those patients 
suffering from valvular disease of the heart. He is of opinion 
that there is evidence to show that the pathology of the disease ix 
more “arterial” than “ nervous.”§ There are many cases in which 
more or less hemiplegia is induced by epilepsy, and it is im these 
cases that there is probably embolism or extravasation, The fre- 





* "Om Chad Poot,’ 1954, p. 57. 
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quent presence of external extravasation justifies the view that 
similar condition occurs inthe brain. The hemiplegia ix sometimes 
very evanescent (Sieveking). 

Schroeder van der Kolk thinks that the loss of consciousness ix 
epilepsy is due to the excited action of the ganglionic cells in the 
wednlla oblongata, which extends its influence to the vasomotor 
nerves of the brain; and be believes, moreover, with Kussmasl, 
that in an epileptic fit the whole brain participates more or les fs 
the change; the commencement of the St, or of the discharge, i=to 
be referred to the exalted sensibility of the medulla oblongata” 

Diagnosis—True epilepsy in its severe form, as it ordinarily 
occurs in childbood, is not difficult of diagnosis ; the complete in- 
sensibility, the brief duration of the fit, the general convulsions, 
and the absence of stertorons breathing and paralysis render it 
impossible to confound it with hysteria or apoplexy. ‘The milder 
eases, in which there is confusion of the mind, without 
loss of conscionsness, where there is reverie or forgetfniness, and 
peculiar sensations are complained of, the diagnosis ik not #0 easy 
to establish, 

Between le petit mal and epileptiform seizures the diagnosis ix 
often impossible. 

Eclampsia is the most likely disease to be mistaken for epilepsy, 
the convulsive paroxysms being im both instances much alike. 
‘There are, however, a few distinctive features which may be com- 
sidered diagnostic. Convulsions are most common in infancy, 
They cccur in connection with dentition and are repeated frequently; 
they are sometimes observable nt the beginning of acute febrile 
disorders, and particularly scarlet fever, which does not apply to 
epilepsy. The latter affection is often very sodden, the child at 
the time of the seiznre being in apparently good bealth, whilet 
convulsions are often preceded by some previous illness. In ene. 
vulsions the movements are more confined to the eyes and facial 
mascles than to the limbs. The frequency of the convulsive 
attacks disturbs the nervous centres, interferes with the respira 
tion, and terminates fatally in asphyxia. Children seldom die im 
an epileptic attack. 

Epileptiform seizures rescmble the true form of epilopay tn 
some respects, and differ from it in others, The distinctive fe 
tures, at pointed out by Dr Hughlings Jnckson, sre chielly ix 


* Ox the Spinal Cond and Medalls Oblexgats," New Syd. Soe, 1600, p. S30, 
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respect to consciousness and convulsion. In trne epilepsy com- 
sciousness is lost the first thing, or very soon after the commence 
ment of the seizare, and the convulsions are also general from the 
beginning. Epileptiform seizares usually begin with spasin of 
one hand or foot (or side of the thorax, as I have observed), con- 
sciousness is lost later on, or not at all if the seizare is slight; the 
convulsions are local, or one sided, before they become general 
When consciousness is not entirely abolished the symptoms are 
sald to be frequently induced by some organic disoase of the brain, 
as acyst or tumour, which i not the case with true epilepay.* A 
caso is related by Trousseau, where a little boy, who died from epi- 
leptiform seizures, had tubercles in the brain.t 

A very excitable and passionate girl, 9 years of uge, was admitted 
into the Samaritan Hospital under my care, with epileptiform 
seizares, December 30th, 1878. The fits resembled the petit mal. 
She never fell down, although sho would stagger aa if about to 
fall. Beforo the fit happened she was drowsy, strange, and absent 
in her manner; abe could not speak distinctly, and there was a diffi- 
calty in engaging her in conversation, To prevent the possibility 
of falling she wus laid on a bed, when she soon became gradually 
convulsed, the right arm first, then the right leg, and then the 
other log in precisely the same order. If the eyeballs were touched 
there was no reflex excitement induced ; there wasno biting of the 
tongue, and no feaming of the mouth. The face underwent no 
change in colour, and the pulse averaged eighty per minute. The 
head shook tremmulously from side to side, and the eyes were closed ; 
the tremor would sometimes continee fora quarter of an honr, then 
it would subside, and the child fall asleep for some hours before 
« return to consciousness, The arms and upper portion of the 
trank of the body wore chiefly affected. The patient would have 
as many as three attacks in one day, then not another seizure for 
a work; and then an interval of seven weeks elapsed. Every fit 
was of the same character, but stronger each time, It was not in- 
fluenced by dict, or any cause that could be ascertained. Bromide 
of potasiam in gradually increasing doses, phosphorus, cod-liver 
oil, &e., gave no relief. Thirty minims of the tincture of henbane, 
gradually increased to sixty, in half an ounce of camphor water 
three times a day, completely arrested the fits during the tim abe 
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took the remedy, A return of the fite came on when it was 
omitted, and again departed on resuming it. 

The following is a caso of interest in which the “aura” wat 
cardiac, The seizures were of a doubtful nature at first, and T 
was inclined to regard them as due to angina ae 
terminated in true epilepay.* E. B—, wt. 6, was admitted ander 
my care into the Samaritan Hospital on Decomber 6th, 1876, 
suffering from what her mother called “ spasm of the heart whee 
she awoke in the morning.” She was a nervous and timid child, 
and easily moved to tears, In infancy she suffered from conynl- 
sions, and ever since then had been periodically subject to these 
seizures. From the age of two years the attacks had been more 
confirmed and regular, coming on about once a month. Six weeks 
previous to her admission she was found imsensible in the street 
bya policeman, and she so continued for three hours. The attacks 
began with pain over the cardiae region, and a tremulous and 
throbbing action of the beart, followed by pallor and faintness; 
the eyes were wild and staring, and if no one was near to support 
her she would fall. Partial consciousness was preserved. The 
heart's sounds were normal, and the rhythm regular. Pulse 100; 
resp. 24; temp. normal. The urine was of high specific gravity 
(2084), clear, acid, non-albuminous, but containing much eres. 

After being under observation for three weeks, the repart states 
that every other morning she had an attsck on waking about 
7 am., which lasted from three to five minutes, There was 
tremor of the facial mescles, which were partially comenieed. 
She was pat on a milk diet, and ordered a mixture 
phosphoric acid and strychnia. No fit occurred for » month, and 
then in my presence abe suddenly screamed out, put one hand over 
her heart, and the other against the right wall of the chest, both 
being firmly clenched. She did not fall. Her eyes were fixed and 
staring, and she understood nothing that was addressed to ber, 
Her face was stightly reddened, and the lips were compressed, as if 
in pain, ‘The heart's action was rather tumultuons and 
and the pulse was weak and intermitted every fourth buat, The 
nurse, who had scen her in several attacks, had always felt the 
heart thamp and beat against the thorax at the time of the seizars. 
A work Intor, without any previous intimation, she had anotherand 
more severe seizure. It hegan with general convulsive movement 
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the upper and lower limbs, working of the facial muscles and 
foaming at the mouth, bat no biting of the tongue ; she 
tossed and kicked about incessantly for nearly two honrs, and then 
she fell into sound sleep for nine hours. On awaking she was 
partially conscions, and seemed to recognise the nurse. Every day 
following, for the next week, there was s fit of a similar character, 
Tincture of digitalis in five-minim doses was now ordered three 
times s day, and then the fits entirely ceased for the next month. 
She left the hospital on March 4th, with directions to continue the 
remedy which had apparently kept the fits in abeyance. 
i—This is favorable when epilepsy arises from any 
cause which sdmits of romoval, as worms in the intestinal canal, 
dentition, &o.; but when it happens in children over twelve years 
of age, and the constitution is syphilitic or scrofulons, or there 
is a family history of merrous disease, then the complaint may be 
incurable, The aspect of epilepsy, however, it must be admitted, 
has been profoundly modifsed by the introduction of the bromides 
into our pharmacentical armamentaria, and cases now yield to their 
peculiar action, over which other drags have no controlling or 
curative infiuence whatover. If we have approached towards 
correct knowledge of the pathology and causes of epilepsy, and our 
treatment is far more successfal than formerly, it still rests on am 
inseeure and empirical basis. 

Treatment.—There is no remedy even at the present time that 
can be positively termed a specific, or that can lay elaim to cure 
thie affection. In the management of cpilepsy the treatment 
divides itself into two stages. 1, During the St. 2, In the 
interval. 

1. During the fit it is advisable to put the child on a bed, if 
there be one at band ; to loosen all articles of clothing, especially 
about the neck, and to insert a piece of wood, or india robber, or 
even a fold or two of linen rag between the teeth to prevent biting 
of the tongue. Cold may be applied to the head, and. sinapism 
to the nape of the neck. When the seizure has ferminated the 
child is usnally disposed to sleep, which may be permitted, and when 
it wakes up, light nourishment may be allowed. 

2. In the interval of the fit the aim should be to remove all 
sources of irritation, as that caused by dentition, worms in the 
intestinal canal, constipation, congestion of the brain, general 
plethora, mental emotion, as fite of anger and passion. If there be 
evidence of plethora and falness of the cerebral vessels, a non-nitro- 
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genous diet, sleeping on a hard bed, and purgative medicines will 
be demanded, especially at an early stage. They shonld be strane 
enough to be effectual without diminishing vital power; rhubar 
and senna, tartrate of soda, taraxacum, or castor-oil. Tn some cxses 
@ little Hunyadi Janos or Friedrichshall water may be advan- 
tageously given in sweetoned milk. 

Admitting that it is of the utmost importance te diminish or 
remove the morbid sensibility and congestion of the medulla 
oblongata, all agents that excite this must be rigilly excladed, awd 
sources of irritation romored in whatever part of the body they 
may be discovered, 

Except for very special reasons, mercury is not to he administered 
in epilepsy. Where there is « suspicion of worms, or the liver ie 
sluggish, and the chief sceretory organs are at fault, « calomel 
porge by acting as a derivative, and washing away foul matter, 
will prove serviceable. . 

Counter-irritation may be necessary in some exceptional cases; 
bat I have never dome more in this way than to apply s stim. 
lating liniment tothe back of the neck, which is someti¢nes service 
able, as the compound camphor liniment and cantharides, or the 
compound liniment of mustard, or the liniment of turpentine and 


i tendency 
irritable areas is very hurtful, and it cannot be too ames 
insisted on to wuteh children most carefully in this respect. ‘The 
imposition on the digestive organs of more work than they an 
comfortably discharge, or the sccunmulation of indigestible mestter: 
in the intestinal tract, impairs the quality of the blood and predie 
poses to the epileptic paroxyam. Dr Merson has male some iti 
teresting investigations on the effects of dict in epilepsy. He put 
twelve patients, so suffering, on a nitrogenous dict, and twelve om 
a farinaceons dict, for four weeks. At the end of this time he ne 
vorsed the plan, those taking farinaceous food exchanging it for 
nitrogenous, and vice cerad. At the end of another four weeks the 
paticnts resumed their ordinary dictary. No decided 
resulted from following either diet, though there was a slight al- 
vantage in favour of the farinaccous regimen. The nitragenost 
plon seemed to produce more dalness, stupidity, dreaminess, and 
listlessnest. ‘Tho mental condition improved under the farinaceces 
diet, the patients being lively and intelligent, again becoming dull 
and stupid when the diet was nitrogenous, whilst the numober ef 





fits increased. A higher rise of temperature was also observed 
under the latter diet. The arine contained more urea and salts, 
and was of higher specific gravity under the nitrogenoas diet than 
under the farinaceous. The number of fits was somewhat loss 
under the latter. On the whole, the writer considers there are fair 
grounds for believing that « farinnceous dict is likely to be loss 
hurtful than a nitrogenous one.* I think this view of the ques- 
tion will be generally conceded, and that we are right in enforcing 
fa plain, simple, and nutritious dict in epilepsy. Milk and cocoa 
should be taken in preference to tea and coffer, and wine and 
stimolants strictly forbidden. 

The hygienic treatment of epilepsy in early life claims our first 
attention. All drugs hitherto selected occupy s subordinate rink 
tothose rules and habits of life which must be observed to combat 
the malady, Whatever conduces to the general bealth, and keeps 
the various funetions of the body in proper working order, does 
daring the period of growth, exert each « beneficial influence on 
the nervous system, as to arrest or cure that peculiar condition of 
it which invites the epileptic discharge. 

When the disease is threatening, or it has developed itself, 
oor first duty ie to inquire into the habits and life of the 
child; to remove it if possible from a bad atmosphere toa healthy 
one, where light takes the place of darkness; to seo that the air 
is pure und invigorating; the sleeping ayartment lofty and com- 
modious; and to surround it with all those influences which 
elevate ite mental acd moral tone. The children of the poor 
shot up in the ill-ventilated apartments of London have an indif- 
ferent chance of recovery, and we often witness temporary allevine 
tiom in those eases which are sent into the country. A scaside 
residence and high mountain air have proved of incalealable 
benefit. 

Above all, over-excitemont of the intellect, in any child who 
comes of epileptic parents, or who has once hed s fit, should be 
carefully guarded agninst. ‘The effort to accomplish the routine 
life of school is a sufficient stimulus in iteelf to the cerebral circa. 
Lation, and if there is anxicty added to it, or too much pressure is 
put upon the child’s intellect, the nerrous power becomes exhausted, 
and an epileptic paroxysin is the consequence. Mothers who have 


* "Os the Tnitorece of Diet in Epilipes,” *The West Riding Asylum Lunatic 
Reports,” LB, p. 3. 





the bringing up of excitable or epileptic children, should im thie 

age of pressure and progress encourage mental rest. During the 
tly yours of fe, when physical growth is mnost active, and the 
brain is undergoing expansion and rapid changes, we cannot be too 
careful in not overtaxing the intellect. 

Bromide of potassium is about the only drag on which we ean 
rely for the mitigation of the symptoms, if not for the cure of the 
disease. It lessens the peealiar excitability of the nervous centres, 
and probably diminishes the amount of blood cirealating in the braia, 
which may obviate the tendency to congestion, and oo ward afl She 
paroxysms when this condition is a factor in the 
sedative it controls tho spasmodic character of the disonder, and by 
promoting sleep, gives the brain rest. It is especially indicated if 
the epilepsy is traceable to masturbation, or to excitement of the 
sexual organs. Its action varies with different persone Tn some 
it not only lengthens the intervals of the seizures and renders thems 
milder, but it cures the disease. The drug ought to be continued 
for months, or even for u year, after the epilepsy hax ceased, the 


doses and the frequency of their repetition being waried from 
time to time according to circumstances. When omitted, in some 
cases, the attacks return with greater obstinacy than shame: 
torised the original seizures. In = few case this remedy faile 
altogether. Dr Reynolds states that bromides appear less useful 
in growing girls and youths than in those who have 


The dct sy be, to commence with, small, and inereased gr 
dually till the ite yield, or the interval is lengthened. A child at 
five years of age may begin with five grains three times = day 
incrensing the dow gradually to fifteen grains. It ix important te 
he aware that large doses of this drug are borne by children } 
out any bad results, unless continued over a very long: 
time. From twenty to thirty grains for a dese have been 
without any bad effects to children, eight or ten years of age. 
bromide may be given in plain water, with 9 tite arse 
some bitter infusion, When the eizures take place 
night, a full dose of the bromide should be given just 
time. The bromide of sodium costes sa 
convulsions when the potassium salt fails. 

A boy six years of age, who was epileptic from birth, was relieved: 
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by the injection of fifteen grains of hydrate of chloral by the rectam, 
after the inhalation of chloroform and nitrate of amy] had failed. 
The fits occurred once a fortnight, and both in this case and in other 
cases related, the drag was sometimes given by the mouth and 
sometimes by the rectum. The fits were thus controlled in number 
and severity, the pulse became softer, the respiration free, and sleep 
was induced.* 

Iron may sometimes be combined with bromide of potassium if 
there is great anemia,t but though it may seem to be indicated, 
it does not agree well with epileptics. It may improve the general 
health, but it aggravates the epilepsy (Hughlings Jackson and 
Brown-Séquard). Iron given alone is of very questionable value, 
even when there is great anemia. It must be combined with anti- 
spasmodics. Still, I think it should never be overlooked that very 
deteriorated blood cannot maintain the functions of the nervous 
system in a healthy state, and for this reason alone,a mild and 
soluble preparation of iron may be of service in some cases. The 
stronger preparations are too stimulating. 

The rapid loss of blood may excite the epileptic state, just as 
animals die of convulsions who are bled to death. Ligature of 
the carotids in rabbits, as performed by Sir A. Cooper, produced 
convulsions, so that it seems necessary to maintain the cerebral 
circulation as near as possible at a normal standard. Anemia and 
congestion of the brain are both excitants of the epileptic paroxyam, 
but blood may be very deficient in quantity and poor in quality 
without producing epilepsy ; some other factor being needed to 
invite it. 

Where there is a syphilitic taint, mercury or iodide of potassium 
will be necessary. Where there is dyspepsia or intestinal distur. 
bance, and the urine contains oxalates, pale lithates or phosphates, 
nitro-muriatic acid should be given alone, or in combination with 
some bitter infusion. 

Phosphorus is a good remedy where there is much nervous ex- 
haustion. a 





* "Om the Therapeutic Value of Chloral Hydrate in Epileptic Convulsions” by 
4J.A. Wallis, M.D., “The West Riding Lanatic Asylum Med. Reports,’ 1876, p. 387 
+ Form. 82: 
B Ferri et Amm. Citr. gr. x1] M. A tablespoonfal three times a day. 
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Ergot is nseful in ten to thirty-minim doses of the liquid extract, 
given three times a day. It lessens the hyperemia of the cerebral 
vessels, and causes them to contract. 

Dr Rosell Reynolds speaks favorably of oxide of zine. Given 
in three.grin doses twice a day after meals it has proved sucesesfal 
with some children, In one case under my care the drng cxuseda 
good deal of sexual excitement, disturbed sleep, frequent micteri- 
tion, and a quoer feeling in tho hands and legs, which pased off 
when the remedy was discontinaed. Bromide of zinc has been 
given successfully in epilepsy by M. Charcot, cither in the form of 
pill or syrap.* 

In regard to prophylactic measures an epileptic seizure may often 
te arrested by the application of » ligsture between the sum snd 
the min, or by encircling the throat with a fold of linen mg 
dipped in hot water, which relaxes the cervical vessels, and also 
favours the removal of spasm from the vessels of the brain, A 
slight stimulant given to a child just before the seizure may 
possibly ward it off, as is the ease with some adults. 

Dr Ramskill observes thet when the cerebral irritation is kept 
up by un exeentric canse and such cause ix removed, the application 
of ice to the sympathetic nerve (which issues from the last cervical 
and upper dormal vertebra) and small doses of any of the bromides, 
will in many cases materially combat the irritation. ‘The jce-bag 
may be worn in this situation for three hours night and morning. 
Its good effects are in proportion to the youth of the patinnt and 
the acuteness of the attack.+ 

I have known epileptiform seizures yield to thirty minima of 
tineture of hyoscyamus in campbor water three times » day after 
bromide of potassium had failed, Digitalis with bromide of potas- 
sium ix sometimes nseful.f 

When epilepsy ix associated with cardiac disturbance, meurosal 
or organic, digitalis may be givon with edvantage, provided there 
is neither hypertrophy nor sorthc regurgitation, We should, in 
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fact, observe the same rules in prescribing it as in those cases of 
heart disease uncomplicated with epilepsy. 

Belladonna is sometimes of service when combined with bromide 
of potassium, and especially in cases of petit mal. Its action 
appears to be first stimulating and then depressing. Atropine is 
said by Gowers to be more efficacious than belladonna in some 
cases. A child, ten years of age, may take one minim of the 
Liquor Atropiz in water twice a day. 
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CHAPTER XLITI 
TETANY 


Srxovyas— Tetanilla—Hrachiotouns rhewmaticous —Idiopathic 
muscular spara—Fr., Tétanos intermittent—Ger,, Schuaster- 
krampf—Syurtoms—Belation to ergotism—Acsociation with 
rickets ond laryngisnus.—Dtacxoss—From epilepey and 
tetanus.—Cacsns—Cold the most frequent — Diarrhoa — 
Wortne—Nercous ahock—Parnovocy.—Paogsosts.—Trear- 
axxt—Bromide of potassium—Hydrate of chloral—Chlore- 


form inhalation — Castor-oil — Cod-liver oil—Iron—Cold 
water bandages—Galvanism. 


‘Tans peculiar and rare affection ix functional in its chameter, 
and temporary in duration. It ws first deseribed by Stoinheim 
in 1830, then by Dance in 1831." He callod it “ intermittent 
tetanus"—a very good name, owing to the recurrence of the 
attacks, A few years later De In Berget gave an account of tro 
cases in a paper entitled “On Certain Muscular Retractions.” 
The name of Tetany wns bestowed on it by Corvisart in 1862. 
It would appear to be more common in France than itisin England. 
A few English writers have recorded cases sinve 1870. 

Symptous.—The attack is gencrally preceded by « creeping or 
dragging sensation, feelings of heat and cold, and pains in the 
forearm and hand, followed by contractions and stiffness in some of 
the fingers, which is the more noticeable when an attempt it made 
to grasp an object, ‘The chief feature of the disease ix the musom= 
lar spasm, marked expecially in the bands, The eases vary much 
in severity ; in some there is rigid contraction of the flexor muscles 
of the upper and lower limbs, the forearms being flexed on the arms, 
and the arms twisted behind the back; in others the arms are 
adducted, and the forearms crosed pon the abdomen; the hands 
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are flexed ut the wrists, the knees are bent, and the legs drawn up 
and rigid. ‘This applies to severe cases, and not to mild ones, in 
which the arms and begs are relaxed and natural, the hands and feet 
being only involved, The position of the hands is the main featare 
of the disease. ‘The fingers are drawn up into a cone and the 
thumb into the palm, but not flexed as is seen in onlinary convul- 
sions, Trousseau says, “The hand assumes n conical shape, or 
better, the shape which the accoucheur gives toit when introducing 
it into the vagins."* The hands, fingers, and feet ure the chief 
parts that exhibit the phenomena ; tho interossei and lumbricalos 
rmuseles are extended and bent, or they may be so affected as to 
produce hollowness of the palm in the manner just alluded to. 

The foot is arched, and the tors aro flexed on tho soles. The 
muscles of the calf and peronei may be rigid, and also these of the 
thorax and abdomen. In slight cases the foot may be unaffected. 
Great pain sometimes accompani¢s the contraction, and there is 
swelling of the hands and fect in some cases, which may be red and 
shining. The adema has been referred to blood-stasis from com- 
pression of the veins by the tonic contraction of the muscles. 
Opisthotonos and trismus have been noticed in severe cases, but 
this is very rare. 

Dr Moxon has described an interesting case of “ Totany™ or 
Remittent Tetanus in a litthe rickety boy who was very backward 
and unshle to talk. The atteek commenced at five months old, 
with difficulty in breathing, the backs of the hands swelled, and the 
bands and fect were cramped. The first thing noticed wasa turning 
in of one thumb across the palm, and the backs of the hands were 
turned forwards by extreme pronation of the forearm. In the 
fourth attack the child was suddenly seized with contmction of 
the hands, and be was so stiff the mother could not bend him. 
The hands were also swollen, and any attempt to orercome the 
action of the flexors, and the contracted state of the fingers, caused 
great pain. The feet were similarly alfectod.t Tho case was 
treated succesfully with cod-liver oil, bromide of potassium, and 
steel wine. 

‘The symptoms of ergotism and tetany are similar as observed by 
Bazer and Moxon. Kussman! showed that there is » relationship 
between tetany und the amount of blood traversing the arteries.[ 
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Of fourteen cases collected by Dr Abercrombie, nine were bors, 
their ages varying from nine months to two anda half year. In 
seven eases there had been previous attacks ; in five cases the com- 
plaint was ushered in with convulsions, and in seven others it was 
more or less audden.* 

The mascular rigidity continues during sleep, which has been 
argued in favour of a spinal and not a cerebral origin. Laryn- 
gismus is a constant symptom and the diseast is associated with 
patency of the anterior fontanelles, sweating of the head, beading 
of the ribs, and delayed dentition a4 in rickets. The spasm is 
variable in duration. It may last a few minutes to a fow hours, 
and then the rigidity of the muscles subsides and only = feeling of 
fatigue remains. “Days, or even weeks, may intervene 
two attacks, but, as a rule, they enceeed each other after am interval 
of a few hours, recurring several times in the course of the day. 
It is only in very severe cases they follow one another #0 
that the patient romaina but a few minutes free from spasm"? 
‘When the attack is severe it is secomnpanied by elevation of ig 
ratury, and hence it may be mistaken for spinal 
rheumatism, or tetannet Frequent pulse, los of appetite = 
coated tongne are common, The diseaso is prone to relagae, TE 
is not generally fatal, but it may destroy life if the mnsoular can- 
traction attacks the mechanism of respiration, 

Diagnosis.—The disease nay be distinguished from epilepsy, 
by there being no loss of consciousness; from tetanus, by the 
intermission of tho attacks, and the spasms beginaing in the upper 
ani lower extremities, and not in the jaws. Dr Wilks observes 
that the disease may be mistaken for convulsions, butthe meurrence 
of the symptoms and the tonle spasms show thatit isa peculiarana 
Tr some cases the whole body may he affected as in tetanus, in 
others the limbs may be alone involved.§ 

Couses.—Grent uncertainty prevails ae to the eanses of tetany, 
It does not seem to be associnted with any distinct organic 
‘There is a strong tendency to the disease from the fourth to the 
sixth year. Cold ix considered to be the most common of exciting 
causes, apd the swelling of the joints, which oovurs in many 
instances, indicates that it has a close relation to terie rhecmationsy 
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Diarrhaa and all forms of intestinal disease, worms, do., are very 
effective in inducing totany.® The subjects of this complaint 
often come of nervous parentage, and if one child of family has 
it, the rest will be likely to suffer. An epidemic of tetany ix 
mentioned as having occurred at Gentilly in 1876. There were 
fn all eleven cases. M. Simon considered that four of the cases 
were due to spinal congestion arising from cold, and the others to 
involuntary irritation from nervous shock.t 

Pathology.—There is mvech difference of opinion on this point. 
Troussean considers the disorder to be of rheumatic origin,t whilst 
otbers are of opinion that the morbid action is allied to chorea, 
tetanas, andcatalepsy. The condition has been attributed by come 
to extreme reflex excitability of the spinal cord. Dr Hughlings 
Tackson suggests that the phenomena may be explained in conse- 
quence of an antagonisin between the two great centres of the 
cerebrum and cerebellum. 

Proguosis.—This is generally favorable, the complaint under 
judicious management subsiding after a few months. 

Treatwment—The patient should be kept very quit, and the 
affocted limbs at rest. Secing the association of the disease with 
laryngismns and rickets, bromides and hydrate of chloral may be 
useful. Chloroform inhalationx have proved serviceable in re- 
laxing the contracted and painful muscles. A dose of castor oil, 
or some other mild aperient, will be necessary now and then to 
remove irritant matter from the bowels. In Dr Willa’ case cold 
water bandages spplied round the limbs afforded ease, and the 
child became immediately tranquillised.§ According to Trousseau 
compression of the vessels of the affected limb will arrest the 
paroxysm, and placing the limb in cold water will modify the con- 
traction in many cases. The galvanic current has permanently 
cured the spasms in some instances.|| When the nente symptoms 
have subsided, the chief aim should be to improve the geueral 
health, and for this parpose cod-livor oil and soluble pruparations 
of irom are generally indicated. 
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IXTASTILE CONFULSIONS OF BCLaMPsia 


Gevemat asp Pasrist.—Srurrous—Subject to mech coriation 
Sometimes preceded by heat of head and febrile disturbance 
—State of the pupile—Carpo-pedal contractions —Salaam 
convulsions —Caceas—Predixposing and exciting—Nervous 

end family inheritance—Rickely constitution 
and delayed dentition—Indigestion—Diarrhoea and improper 


food—Heat and cold—Foreign bodies in the brain or other 
organs—The eruptive ferers, expecially scarlet ferer—Renal 
disease—Relation to laryngismus—Teuwtnations—In ase 
phyzia—Shock and syncope.—Hemiplegia.—Parmotoey A¥D 
Mozew Awatowy—Congestion of brain and membranee— 
Tartrussr—Removal of cause if possible—Aperient medi 
cines or enema—Warm bath—CNoroform inhalation—Bre- 
mide of polassium—Hydrate of chloral—Tonics and seda- 
tives after the fits. 

Night terrors—Mental disorder—Melancholia—Nereows and 
hysterical symplome—Headache—Cretiniem—Idiocy—Back- 
wardness—Imbecility. 


Tur brain is said to undergo such rapid development during the 
first few year of life, that by the completion of the second 
when the first dentition is over, its size is dombled; and by the 
seventh year it has nearly attained its masimam bulk, though ite 
growth, according to Solly, is not completed till the twentieth year, 
An organ growing so mpidly, and receiving one fifth of the whole 
mass of blood circulating through the body, when every other 
organ is in process of active development, must he linble to resent 
excitement of any kind and to take on morbid action. The bones 
of the cranium are thin in early life, the brain enbstance is elastic, 
and the cerebral vessels do not derive from it the same degree of 
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support as do those of the adult, and therefore, candine excitement, 
violent coughing, or the sthenic action consequent on inflammatory 
fevers, subjects the pervbral vessels to ovér-fulness. The dovelop- 
ment of the brain is so great, that whilst on an average in man 
its entire weight constitutes 1 in 36 to the rest of the body, in 
the average of mammalia it is only 1 to 186% When it is con- 
sidered that the arteria! anastomoses are so free, it is evident that 
any obstruction to the supply of blood through the chief vessels 
of the brain or their branches, may exert such an influence on the 
nervous matter os to suspend or derange its functions. 

In consequence, then, of this highly-developed state of the ner- 
vous system, convalsions are amongst the most frequent and 
dangerous diseases which attack the nervous system in infant lifo, 
‘The mortality resulting from them ranks before that of the great 
majority of other diseases, including atrophy, the specific eruptive 
fevers, pulmonary disorders, and affections of the larynx and 
trachea. Up to the age of five years the mortality is enormons ; 
but after the age of nine itis considerably diminished. In infancy 
males are more subject to the disease than females. 

The form and degree of convulsions vary greatly. Tho whole 
body, or the half of it, the head and neck, or the museles of one 
limb may be affected from the slightest tremor to the most rigid 
contraction. 

Convulsions in infants and young children consist in spasmodic 
contraction and relaxation (independent of the will) of the volun. 
tary museles, secompanied by unconscionsness. The seizures ure 
owing to a morbid excitability of the reflex centres of the pons 
Varvlii and medulla oblongata. In many respects they resemble 
epilepsy, from which indeed they cannot beinvariably distinguished. 
The fit is almost precisely the same, but it is of shorter duration 
convulsions. ‘Trousseau defines idiopathic epilepay as only recarring 
eclampsia, and eclampsia is merely accidental or transitory epilepsy. 
Convulsions constitute in reality a wide term, since they occer in 
various conditions when the lesions are entirely different—as, for 
instance, in epilepsy, tetanus, chores, and meningitis. They may 
happen to delicate infants when the supply of blood to the brain is 
deGcient. 

Symptoma.—The attack occurs either «uddenly, or is proceded 
by andue excitability of the nerrous system. The infant is some- 





* ‘Carpenter's Human Phyvilogy,’ Mh efit, p 757. 
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times feverish for a day or so before the seizure, the head is bot, 
the appetite is gone, and there is thirst. It is restless and starts 
in ite sleep, or wakes up frightened; the eyes are heavy and have 

« peculiar rolling motion and the respiration is irregular, In 
some cases the child ia {in iia. nycal beskth.wte iE eae 
seized ; in others the sttack comes on daring some eruptive dimensa, 
or during dentition. 

On the approsch of the attack, the child utters « scream and 
looks yaeant; the eye is tremulous and the eyeball is turned 
upwards, inwards, or downwards, so as in some cases to hide the 
iris entirely. The pupils may be contracted or dilated, or one may 
be contracted and the other dilated ; but there is no uniformity in 
this respect. Inspiration is loud and snoring in some cases, and 
twitching of the lips and starting in sleep are among the sith 
ptoms. The facial muscles are also involved in the paroxysm, and 
the countenance becomes terribly distorted and hideous; there ix 
frothing at the mouth and closure of the jaws, whilst the head ix 
thrown backwards or to one side. ‘The cervical and dorsal muscles 
are rigid, and the whole body is stiff; the thumbs are turmed 
inwards, the toes flexed as in tetany, and the sole of the foot ix 
arched. 

‘One peculiar form of convulsions in chiliren is that known as 
eclampsia nutans or salaain convulsions, because it resembles the 
obeisance of an Oriental before his superior. Tt consists of o 
bending of the head and body forwards with great rapidity for a 
certain period, when it ceases. During this time the child seems 
bewildered, but as soon as the convelsions cease the intellect 
becomes clear. While they aro prosent the mental and bodily 
health soema impaired, bat no permanent effect in either has bees 
observed. They are not associated with any known chungesin the 
pervous system ; they may, howevor, in certain eases, be the pre 
cursor af “epilepsy, especially if they are persistent. 

Causer.—These may be predisposing and exciting. Armong the 
former is a nervous susceptibility inherited from the parent 
This may not, however, have actunlly manifested itself in the form 
of conrulsions, but there is, perhaps, a neurosal diathésts on ose 
or both sides, and on inquiry it will menally be found that in other 
morabers of the family there is a history of convulsions or chorea 
in childhood, and of neuralgia, asthues, insanity, or other disturb. 


* See Chap. XLII, “On Tesany,” p 897. 
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ance of the nervous system in adult life. The children of mothers 
who hare had convnisions themselves in infancy are stated by 
‘Troussean to be lisble to a similsr affection, He quotes a r- 
markable case by Dr Duclos, of Tours. “A woman, 34 years of 
age, the sister of ten children, six of whom died of convulsions, 
and who herself had had frequent attacks of eclampsia up to the 
age of soven ; these had loft behind slight deviation of the mouth 
and ptosis of the left upper eyelid. This woman bad ten children 
who all had convalsions ; six had died, five in the first two years, 
and one when three years old. Her youngest, whom she broeght 
to me at the Necker Hospital, was a little girl, six months old; 
three months previously she had had a first attack, which had lasted 
about ten minutes, and which her mother nscribed to ber having 
given the breast to the child immediately after a fit of passion, ns 
the convulsions occarred on the ensuing day. Desth took place 
three months afterwards from cerebro-meningitis."® Tronsscan 
also mentions the case of a child who had eclampsia from the 
nurse going into a fit of passion a moment before giving him the 
breast-+ 

‘Convulsions are frequent in rickety children} A rickety child, 
cighteon months old, came under my care in 1876; abe had only 
three teeth. As many as six fits took place in the twenty-four 
hours, each fit lasting about a minute. The face was drawn to the 
right side and much distorted ; the papils were dilated. At the 
termination of each fit the child became conscious, but fell asleep 
afterwards. Sleep and coma are, however, more common after 


Ezciting causes,—Dentition has generally been considered the 
chief canse of infantile convulsions, but recent observations do not 
corroborate this view. It is more in comsomance with facts to say 
that the excitability of the nervous centres is excessive during the 
first year of life, and that slight causes, during the period of 
the first dentition and weaning, are liable to give rise to conrul- 
sive seizares. 

‘When severe eruptions of the scalp in children are dried up too 
quickly, convulsions sometimes follow. 1 have seen a fow cases. 
A child, ten months old, came under my care in 1875, with eczema 





* "Clin. Med,” 2867, vol. |, p. 345. 
+ Did, pH. 
ae ‘eelamptie children, 14 were rickety (Dr. Gee, “St. Bart, Howp. Reporte,’ 
38 
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of the entire bead, the whole scalp being covered with crasts, from 
beneath which an irritating discharge escaped. When the bealing 
Process was nearly completed, and the discharge had cessed, the 
ehild had s succession of convulsions, which terminated fatally in 
throe days. 

Convulsions may be met with in infants st the breast who suffer 
from vomiting and diarrbos. The fits subside when the functions 
of digestion aro set in order, Isaproper and insuificient food, by 
lowering the nutritive functions, will exhamet the strength, and by 
depriving the nervous system of its proper support, render it mars 
unstable. Diseases of the intestinal canal, aod especially worms 
in the bowels, are common causes. Hot weather muy so lower and 
exhaust the system as to bring onconvalsions. Cold, by paralysing 
the vuso-motor system, may equally provoke an atteck, and 
exposure to night air is particularly dangerous in this respect. 
Laryngismes, mental emotion, as fright, terror, &¢., are exciting 
causes, and children broaght up by hand are liable. 

Convulsions may occur during the eruptive fevers and acute 

affections. One of the worst casts I have ever seen 
was that of a little girl, nine years of age, who was 
nervous at all times, and came of highly neurotic parents, ‘The 
seizure happened when the whole body was covered with an eruption 
of measles. One of the Sts tasted an hour and three quarters, and 
the child threatened to die of asphyxia, but rallied and was cared: 
off by another fit on the following day. Tn these cases the fobrile 
disturbance induces hyperswmia of the brain and mombranes, the 
vessels carrsing too wach blood to the head, and that at am 
elevated temperature, as may be witnessed in some cases of menin- 
gitis. When convulsions occur in association with whooping- 
cough, organic disease of the heart, und intestinal torpor, the 
corebral vessels are probably in a state of hyperemia, Cerchnl 
snavtnia, from loss of blood and deficient vital power, may equally 
bring on these fits. 

Convulsions may arise when the urine isalbaminous 
mative nephritis. us in scarlet fever, or in measles and ie 
where the blood is poisoned, and the renal organs cannot eliminate: 
their morbid produets. 

Convulsions are stated by Tronssean and others to have been set 
up bya pin or needle, or a fragment of the inner table of the skull, 
sticking into the membranes of the brain, or even into other 
internal organs. 
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Blisters, burns and scalds are also among the causes. 

Terminations —Death is usual in infants when the seizures are 
grave, but older children frequently survive. It may be due to 
asphyxia from the violence of the seizure, or from shock and 
syncope. Mach, however, will depend upon the cause and nature 
of the fits. When they arise in the course of an eruptive disease, 
ax whooping-cough, they are less serious than whon the fits are duo 
to congestion of the train, or the opposite condition from exbaus- 
tion. ‘The fits that occur during the desquamative stage of scarlet 
fover, when the urine is albuminous, are attended with great danger 
to life, and more especially if there be anssarea, When the attacks 
do not prove fatal and are severe, or repeated frequently, thoy may 
prodace mental weakness, stupidity, stammoring, strabismus, idiooy, 
stunted growth, or even epilepsy. 

Hemiplegia may be tho result of convalsions, and ss in one 
ease which came under my care some years ago, the brain was 
never strong afterwards. Whon the convulsions recur frequently, 
such « degree of congestion or extravamtion may take place as to 
produce a paralytic affection of one arm or leg. Dr West observes 
that tho prognosis is exceedingly bad, if tho convulsions recar 
rapidly, and that this is worse in children of three or four years of 
age than in infants, as it indicntes greater disturbance and one 
Jess likely to pass away. Ho goes on to say that thoes cases are 
Jess hopeless, where five or ten or more fits take place daily, for 
days or weeks together. Such cases seldom bappen after dentition 
is completed. The danger of these attacks, says Dr West, seems 
to lessen with the frequency of recurrence though they may end 
by becoming habitual, and further, that there is a relation between 
convalsions in early infancy, and epilepsy in subsequent child- 
hood.* 

Morbid anatomy. —A ter desth dissection discloses congestion of 
the brain and membranes, effusion into the ventricles or sac of the 
aruchnoid, and hwmorrkagic points may sometimes be noticed on 
section of the hemispheres ; congestion of the spinal cord is also 
present. Theee morbid changes are the consequences of the coa- 
vulaions; just as in epilepsy, they are not the cause, but the 
resalt of the malady. Anatomical lesions cannot, however, be 
invariably discovered on the most careful dissection, and when they 
are found they appear to be mther a consequence than a cause of 





* "Diseases uf Infancy aul Chilhood,* 1809, p. 195. 
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the soizare. It shonld not be forgotten that convalsions are mot 
incompatible with an ansemic state of the brain. 

Treatment.—This doos not materially differ from that of epilepsy 
and some other allied disorders, but convalsions cannot be dealt 
with alike in all cases. The first step is to ascertain, if possible, 
the cause before aiming at removal. In the seizure the ehild 
sbould be surrounded by pure sir, and any clothes that interfere 
with the circulation should be at once removed. If it cannot 
swallow, an enema should be administered, so as to clear the bowels 
of any source of irritation that may be lurking in them. A 
mustard ponltice may also be applied to the extremities. Placing 
the child at once in a warm bath, so as to excite the cutaneous 
circulation and relieve internal congestion, is « common and asefel 
prictice, whilst cold water ix poured over the head and face at the 
samc time, For the treatment of recurring convulsions the late 
Sir James Simpson strongly advocated the use of chloroform 
inhalations. Dr Wilks also speaks favorably of the practice. “In 
those cases where the whole body is constantly distorted to the 
great distress of the mother, chloroform will cause the movements 
instantly to cease, and sometimes with their arrest the child may 
fall into an apparent sleep. I have given it in many cases with 
the greatest advantage and reliof."* It is not necessary to keep 
the child deoply anmsthetised, but to sdminister it when each 
fit is threatening, When the paroxysm has subsided, the gums 
should be lanced if tense; and if the pulse is good and thore ix 
sthenic excitement, a grain of calomel on the back of the tongoe 
may be needed, so as to rouse the liver and small intestines to 
freer action. In the eases of strong and robust children, where the 
signs of active hypermmia aro present, one or two leeches may be 
applied behind the ear or on the temple. 

To ward off a recurrence of the fits in the intervals, bromide of 
potassium or ammonium will be necessary to calm the nervous 
centres, and it may be well sometimes to combine with it s few 
grains of hydrate of chloral if there is sleeplesmness. Children 
bosr hydrate of chloral well. If a sufficient dose be given to induct 
sound sleep, the convulsions cease, and there is often no return 
whon the child wakes. If the child cannot swallow, Dr Ringwe 
recommends five grains to be thrown into the rectum, which soon 


* *Diiseases of the Nervous System,’ 1875, p. 140. 
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eanse a deep sleep, and the convulsions then cease, at least, tempo- 
rarily.* 

Opiates are sometimes useful and preferable to the remedies just 
mentioned, The younger the child tho greater the caution necessary 
in their exhibition. 

When the convulsions depend upon toxsemic causes, as from the 
scarlatinal poison, the bowels must be kept freely open, and elimi- 
nation encouraged. Above all, nitrogenous food should not be 
indulged in where uremia is dreaded. If there are worms in 
the bowels such remodies as aid their expulsion must be had 
Tecourse to. 

After the cessation of the fits, cod-liver oil, and some prepara- 
tion of iron, as the syrup of the hypophosphite, may be neoded ; 
whilst a sedative should be given at bedtime to calm the nervous 
system and to promote sleep. 

Night terrora—A child who suffers from this affection generally 
goes to bed quite well, and after falling soundly asleep, wakes up 
in great alarm in the course of an hour or two, screaming in the 
mest terrified manner. The child fails to recognise the nurse, and 
refuses to be appeased. It has protably boon dreaming that 3 cat 
is on the bed, or (hat it is parsued by a savage dog or otber animal, 
from which it cannot escape. After a time, the nurse or parents 
succeed in pacifying the child by petting it, and carrying it up and 
down the room. Then it falls off to sleep tranquilly, and wakes 
up as well as usaal. Sometimes there is no recollection whatever 
fn the morning of what had cccurred during the paroxysm of 
terror. It is consolatory to parents to be assured of the harmless. 
ness of these attacks. 

Causes,—These are chiefly indigestion and constipation, but 
diarrhoa amd dentition are also capable of exciting an attack. 
‘Worts, injuiicions feeding, and hereditary syphilis may provoke 
it. Dr West relates the case of a boy who had “night terrors” 
for a year before cutting his first molar teeth Some seizures 
would appear to be of an epileptic nature.t and others are allied to 
hysteria§ It seems certain that weakly, excitable and nervous 
children are most prone to suffer. These terrors ure sometimes 
traceable to the cruclty of nurses, who frighton children, and create 


* “Handbook of Therapeutics,’ Sth obit, ». 371. 

+ * Disenses of Entaney and Chibibood,’ 1839, p. 259, 
$ See Chap. XLII, p. $49," Ov Bpilepay.” 

§ Handed donee, op. cit, p. 4%. 
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a fear of boing in the dark. Overwork at school ig another cause, 
of which the following appears to be an example -—A boy, twelre 
years of age, of anxious and nervous temperament, was brought to 
qo in 1879, who, four years previously, was seized with sommam- 
bulismn and “ night terrors ;” after being asleep for three quarters 
‘of an hour he would wake up and get out of bed, then walk out of 
the room, and if at all interfered with would shriek and become 
very violent ; when his father and mother came into the room he 
know them, but seemed terror-stricken, and asked for their protec- 
tion. The attacks were attended with cold hands and feet, clammy 
skin, and a thumping action of the heart. When awny from bone 
ho nover bad any seizure. A year before I saw bim he had several 
attacks whilst his examination at school was going on, and there 
‘Was some evidence to show that his brain had become irritable and 
exhausted. ‘The urine contained phosphates; the motions were 
large and costive ; the abdomen was full and bard. 

Diagnosis.—These nocturnal seizures make friends anxious, 
fearing that some corebral affoction may be impending, but if the 
Sttacks recur from time to time, yet each morning finds the ehild 
free from beadache, and there is no intolerance of light or sound, 
no drowsiness or stupor, and, moreover, the pulee is quiet and 
regular, and the belly hard and af normal shape, then we are 
correct in attributing the symptoms to sympathetic disturkance in 
the abdominal organs. 

Treatment—In the management of this pecaliar state, the 
digestive functions should be carefully regulated, and all sources of 
irritation removed frow the intestinal canal, by mild aperients of 
soda, rhubarb and taraxacum (Form. 19—26), after which, bromide 
of potassiom, to allay nervons excitement, will be required. ‘The 
room should have light in it, and the nurse or the mother be near 
when the child awakes frightened. Mental discipline is most im- 
portant, The child requires to be treated with kindness, yet firm- 
ness, and if old cnough, reasoned with on the mature of his ailipent. 
He should be taught not to give was to every impulse, or to become 
petulant on slight provocation. 

Mental disorder is rach lews frequent in children than it is in 
adults, still instances now and then occur, and the practitioner onght 
to be sequainted with the symptoms and the forms it may assume. 
Cases are recorded in which acute mania was set up by the exanthe- 
mata, typhoid fever, and cerebral tumours. 

Melancholia is a state of mental depression cccasionally met 





with in delicate children whose education bas been defective, and 
whose parents are morbid or hereditarily nervous. Steiner men- 
tions the case of a boy, six years of ago, whose only playmate, his 
sister, died of tubercalar meningitis. He grew melancholy, lost his 
appetite and sleep, and was tormented with the idea that he must 
die soon. This sad condition lasted two years, when he recovered.* 
Tn the adult, cases of mental shock are recorded, the death of one 
sister being soon followed by that of the other; and the death of 
one twin adult so affected the other that he has succumbed to the 
same disease in a few woeks.t 

Nervous and hysterical symptoms in boys sometimes occur, just 
as they do in girls and young women, owing to some unhealthy 
condition of the nervous system. Dr Wilks relatos tho case of 
a boy who said he was paralysed, and that he could neither see 
por bear. When it was proposed to apply a red-hot iron up and 
down his spine, he got up and escaped at the doort A morbid 
excitability of the nervous system shows itself in attacks like croap, 
anorexia, hyperssthesia, nervous dyspnea and the like, 

Headache is of frequent occurrence, and the younger the ehild 
the more importance should be attached to it. 

‘The chief varieties of headache in children are: 

1. Cerebral headache arising from injury, or from chronie in- 
dlammation. 

2. Gastric headache due to intestinal and bepatic disorder, known 
2s bilious or sympathetic headache. 

8. Congestive headache us clserved in epilepsy, and obstractive 
disease of the heart. 

4. Febrile headache due to active hyperwmia, or active con- 


gestion. 

6. Headache from anemia, neuralgia, &e, (nervous headache). 

6. Organic headache, arising from cysts in the brain, tubercular 
and other morbid growths. 

Cerebral headache.—Here the functions of the brain are tempo- 
yarily interrupted, and the circulation is disturbed. Some tran- 
sient giddiness or nausea is felt at the time, and the matter is 
Bo more thought of till the brain is excited, and then its weakness 
is revealed. The pain is esmally frontal; the child is doll and 
languid, and if no notice is taken of such a case, and rest and 

* * Diseases of Chibdrea,’ by Lawsen Tet, 1876, p. 57. 
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Proper remedies ase not employed, the «ymptoms may result in 
meningitis, 

Gastric headache—In these cases the tongue is fool, the 
stomach secretes unbealthy miscus, and the starchy principles of 
the food undergo fermentation. 

Congestive headache in its active form is attended with droe- 
siness and disturbed sleep and dreams; the head is bot, and the 
temporal arteries throb. The pain is chiefly frontal In the 
Pamive form the circulstion is more slaggish, and favours = blood 
stasis in the vessels of the brain. This form of headache i+ some- 
times very severe after epileptic seizures, in whooping-cough, and 
in heart disease where there is an impediment to the cireulation, 
and the brain is overloaded with blood. 

Febrile headache —Here the circulation is excited and a larger 
quantity of blood is conveyed to the brain than in health, In the 
continued fevers the headache is sometimes intense, and in the 
exantbemats before the eruption has appeared. 

Headache due to anawia and neuralgia (nervous headache). 
Neuralgic headache is not of frequent occurrence in children. Ht 
sometimes arises from Jong and exhausting illnext, indoor confine. 
ment, orerstudy, deficient food, anamia, dental caries, Kc. 

Organic headache—The symptoms are severe headache, con- 
tinuoss or paroxysmal, followed by convalsions or coma. 

When headache is frontal it is generally described as a heavy, 
continuous and dull pain. The child can scarcely raise his head, 
and there is lees of appetite, nauses,and vomiting. Frontal bead- 
ache is often duo to hypermetropia from overtaxing the eyes in 
reading, and it is especially common in children who inhabit over 
crowded rooms, and exert their brains at the same time. 

Treatment,—This will depend upon the variety of headace. If 
the cause admits of removal, as stomach derangoment and worms in 
the intestines, suitable remedies must be selected. When the 
headache is the consequence of disordered vision as in hyperme- 
tropia, where the eyes are constantly strained, an oculist whould be 
conaulted, and when properly adapted glasses are worn, the heads 
ache will depart. In souse forms of congestive headache where the 
pain ix dall and oppressive, three or foar leeches may be applied 
to the temples, and n saline aperient given twice or three times = 
week, Atthe samo time the diet requires to be carefully regalsted 
and the mind rested. The headache of neuralgia and ansemia 
demands uch remodies es iron and arsenic, which require to be 
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continued for some weeks. The bromide of potassium and ammo- 
‘nium with mall doses of strychnia are serviceable in nervous head- 
ache. The pain of organic headache is sometimes relieved by the 
hypodermic injection of morphia, but it requires to be used with 
caution. 

Cretiniem is a very peculiar disense allied to idiocy. Tt is an 
epidemic which prevails in Alpine districts, more especially among 
the inhabitants of some parts of Switzerland, the Pyrenees, and 
tho Tyrol. Bat it is met with in all quarters af the globe, in the 
Himalayas, Chintso Tartary, Madagascar, the Rocky Mountains of 
North America, and in a small proportion of eases in Derbyshire, 
Somersetshire, and some parts of Yorkshire. “It is, however, 
‘snost common in shut-up valleys, and has a elose connection with 
goitre. Nowhere does cretinism occur where goitre is absent, but 
geitre may occur where eretiniem fs unknown or rare.’"* It is 
usually congenital. Cretins appear to escape the ordinary ail- 
wents of childhood, but they are liable to diseases of the nervous 
sytem, as convulsions, hydrocephalus, asthma and apoplexy. 
Rickets ending in lameness is a frequent complication.t The 
eretin is so debased, and his habits are so low and disgusting, that 
ho is hardly raised above the animals that surround him. He is 
obstinate, malicious, and sensual. Cretinism is a species of 
idiocy, accompanied by small stature, mostly under four feet, large 
and square head, vacancy, and want of expression, The sufferer 
from this disease is sometimes blind or deaf and dumb. Life 
muy extond to old age. Dr Giiggenbubl, in 1841, established a 
hospital in the Canton of Berne, for the purpose of educating 
these poor creatures ; and the experiment was attended with some 
considerable success, 

Idivey.— An idiot may be defined ns a person of unsound mind, 
‘whose moral and intellectual faculties are more or less destroyed, or 
have never been perfuctly developed. DrIreland defines it as mental 
deficieney or extreme stupidity, depending upon malnutrition, or 
disease of the nervous centres, occurring before birth, or the evola- 
tion of the mental faoulties in childhood. Some idiots can 
scarcely xpeak, whilst otbors articulate a few words, and to some 
extent are capable of improvement. They are not able to sequire 
knowledge; the mind remains childish, and the countenance is 
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‘void of expression and intelligence, the forehead is low, the mouth 
open, the ears are large, the lips thick and everted, and the teeth 
decayed. There ix deafness and imperfect articulation, whilst the 
hands are used awkwardly. The functions of organic and animal 
life are more or lew impaired, nutrition is imperfect, and the motions 
are frequently passed involuntarily. 

‘The expression of the countenance is usually good-natured and 
confiding. Aaa rule the body ax well as the mind ix dwarfed, and 
idiots are shorter and lighter in weight than normal children. 
‘They have not, nocessarily, large beads, though striking abnormali- 
ties in size and form are met with. Dr Shuttleworth states that 
the genoral head cireamference averages 20'S and 19°9 inches, for 
male and female idiots respectively, as against 2037 snd 20°33, for 
male and female children of normal intelligence* 

Causes—Idiccy may show itself soon after birth, as = conse- 
quence of organic diseases of the brain. It is frequently ren in 
the families of those in whom the meurosal tendency bas been 
manifest by sach diseases as epilepsy, insanity, and imbecility. It 
may be associated with rickets, goitre, and stunted growth. In28 
per cent. of 800 cases there was a history of infantile convulsions, 
and in 20 per cent. these conrulsions were assigned 2s the case of 
the idiocy.t Of 2000 cases, 45 per cent. presented well-marked 
nenrowrs in one or both parents.t 

Tdiocy bas also been traced to forceps delivery, falls on the head 
in birth, fright, and other shocks to the nervous system. 

“Ont of 420 cases of congenital idiocy examined, some informa: 
tion wa obtained respecting the condition of the progenitars of 
359. Now, in all these 359 cases, save only four, it is found that 
one or the other, or both, of the immediate progenitors of the 
unfortunate sufferers had, in some way, widely departed from the 
normal condition of health, or violated the natural laws, that is to 
say, one or the otber or both of them were very unhealthy of 
scrofulous, or they were hereditarily predisposed to affections of 
the brain, causing insanity ; or they had intermarried with blood 
relativer, or they had been intemperate, or had been guilty of sexual 
excesses which impaired their constitutions."§ 





* “The Physical Featares of Iélory,” * Lirerpoo! Mediioo.Chir, Jowrual,’ Jub, 188, 
4, 


+ Op. cit. p, 288. 
£ “Brit, Med. Journ,” Oct. 11th, 1878. 
4 "Report of Coumitsianers of Mantochusetts eo the Causes of Mioey," 1868, p. 8. 





IDIOCY AND DMmECILITY 


Backwardnces.—There are some defective children who cannot 
be troly denominated idiots. They are slow tolearn, “Backward 
‘is the termed used here, “ enfans arriéres” as the French term it; 
they cannot keep pace with other children at school, at least when 
small. Some of them, however, brighten up considerably when the 
pabertal changes aro completed, and in ordinary matters ean take 
their part in life fairly well, but they are incapable of any great 
mental effort. Others are not so fortunate, and continue con- 
spicnossly defective thronghost the whole of life. Where the 
parents possess safficient speans, it is well to place these children 
under skilled super to which thoy are subjected 
is of the mest vital importance to them. 

Tmbecility is » term used to denote a minor degree of mental 
doficioney than (Bucknill and Tuke). Some imbeciles know 
those about them ; they are affectionate, and are capable of taking 
care of themselves, but passionate and inclined to theft. Others 
are shrewd and witty, and cause much amusement. There are those 
agnin who are dangerous to society, liable to commit acts of murder 
or incendiarism. 

"At a very early ago the functions of the brain—at least in 
regani to its intellectual operations—appear to have stopped ; hence 
we see a echo! fall of grown-up boys and girls, sometimes of the 
age of cightoon or twenty, no more capable of taking care of them- 
selves than children of three or four. They cannot ase their hands 
in any ordinary operation ; sometimes they do not know the way 
to eat with a knife and fork, and as a rule, the new-comers are 
utterly incapable of dressing or undressing themselves. Their 
very actions are those of little children; their motions and fears, 
their joys and sorrows, remind ws most forcibly of those we witness 
im nursery of little ones."* 

Treatment of idiocy and imbecility.—A grest deal can be done for 
these unfortunate children in the way of education. Institutions 
like Earlswood and Normansfield in this country, and many in the 
United States, fully prove that the treatment purened there has 
been attended with the best results. The aim should be to put the 
bodily health into the best porsible state, and then, by a specially 
moral snd judicious course of teaching, to improve the mental 
condition. 

Parents in the upper walks of life are frequently disinclined to 





* "Decderlands of Insanity,’ by Audcew Wyzter, M.D, 2876, p. 167. 
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part with children thus afflicted, but it will be well to strongly 
advise the placing of such cases under proper training, as it is 
impossible to obtain for them at home the same beneficial influences. 
Moreover, it will always be of great importance to isolate an idiotio 
child from the other children of a family, as the healthy will 
ordinarily tease and tyrannize over the weak, whilst the contact 
with imbecility cannot be otherwise than detrimental to the more 
fully developed minds. 





CONGRSTION OF THE DRAIN 


CHAPTER XLIV (continued) 
CONGESTION OF THE BRaIx 


Vanrerres oF. —1. Actixe or arterial—2. Paseive or venows—Con- 
gestion of the membranes—Hyperamia of the grey matter,— 
Cavers—Heart discase—Vitiated atates of the blood—Denti- 

tion—Tnjuries of the head—Violent file of coughing—Pro- 
disturbance—Heat of 


tion—Cold applications to the head—Action of aconite—Bro- 
mide of potassium — Hydrate of chloral.—Aportexy o& 
Cesernst Hewonnnsor —Causes—Symplome—Treatment. 


‘Tas may be active or arterial, passive or venous; active con- 
being that in which an actually Langor quantity of blood 
is supplied to the brain and its membranes, and passive congestion 
existing whore there is no increase in the supply, but an impediment 
to the return of the blood from the brain and its membranes to the 
right side of the heart. It occurs in so many diseases both of func- 
tiomal and organic origin, that it must be viewod more as a sym- 
ptom than anything else. Still, I believe it to be an independent 
affection, an uncotplicated condition, which does occur now and 
then in infants and young children. 

‘The amount of cerebral congestion varies a good deal in different 
cases. The membranes of the brain are almost alwaya congested at 
the same time, ax the same causes act upon both parts. There ix 
a simple post-mortem bypenwmia, which occurs from gravitation of 
the blood to the lowest level, and is seen after death from febrile 
diseases where the blood remains unusually fleid. Post-mortem 
‘examination shows the vessels of the brain to be fall and enormously 
congested in some cases, where this has not been suspected during 
life. There may have been no stupor, no headache, no convulsions 
—no symptoms, in fact, to call attention to this morbid state. 
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‘The grey matter nppears dark red or violet, and where the 
hyperwmia has been severe, as in infants soon after birth, the 
white matter may appear almost as dark as the grey. On cutting 
through the bain substance, drops of blood are cen to come in 
profusion from numerous small points, which are the mouths of 
open blood-vessels. There may have been no stupor, no head- 
ache, no symptoms, in fact, to call attention to this morbid state, 

Causes —Active congestion may occur in hypertrophy of the left 
ventricle, in connection with valvular disease, which ie seen in 
children after rheamatic fever, Whatever excites the ciroulation 
propels more blood to the brain, and overfills the vessels and 
sinuses. If it be vitiated by the absorption of the scarlatinal or 
smallpox poison, we have a most efficient cause of congestion. 
How far, again, may not cerebral congestion be a consequence of 
the convulsive paroxysm rather than a cause, due in part to some 
disturbance of the nervous system, which deranges the cerebral eir- 
culation? A child, three years of age, who was in good health, 
was taken out in extremely cold weather, and when brought home 
was droway, and the extremities were cold. It soon relapsed into 
an unconscious state and died, death being preceded by a convul- 
sion. No post-mortem examination could be obtained, but the 
cerebral symptoms were in all probability due in great measure to 
congestion of the brain and its membranes, This pathological 
state, too, probably exists in the preliminary stage of many dis- 
eases, ax smallpox and scarlet fever. Congestion of the braia 
oocars during the disturbance caused by dentition, injuries of the 
bead, or exposure to heat, and also in consequence of violent fits of 
coughing, as in whooping-cough, and from severe or prolonged 
vomiting. 

Symptoms.—There is febrile disturbance, heat of head, 
pulee, and disinelination to encounter the light. If the child 
is old enough, it complains of pain in the head, and is fretfal 
sod irritsble, any noise or excitement in the room aggravating 
the symptoms. Sleep is disturbed by sudden starts and musca. 
lay twitchings. The bowels are gowerally constipated, and sick- 
nes and beadsche often precede the outbrenk for some 
Such symptoms as these are common enough during dentition, and 
under careful diet and suitable medicines they pass off; but when 
they aro present we are nover certain what the issue may be; not 
infrequently a fit of convulsions ensues, consequent on the cerebral 
congestion. On the other band the case may drag on, and the 
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ebjld, though recovering from the more acute symptoms, becomes 
listless and torpid; it ceases to have an interest in persons and 
things; it often vomits its food, and the pulse is habitually quick- 
ened. We apprehend the supervention of meningitis, though the 
temperature may be scarcely, if at all, elovuted till a Inter stage. 
‘The case continues, and either a coavalsion or drowsiness, succeeded 
by heavy restless sleep and comatose symptoms, procedes death. 
Tn 1863 and 1964, I bad under my care two children of the same 
family, aged respectively two and three years. After being taken 
out in very cold weather they wore seized with symptoms of cere- 
bral congestion, followed by drowsiness and collapse, with coldness 
of the extremities. The symptoms were alarming for a time, but 
a warm bath and astiroulant in both cases brought about recovery. 
‘The children were both well till the exposure, and they have since 
grown up strong. On the whole, the diseaso is not very fatal, but 
repeated attacks of it lead to the transudation of seram and edema 
of the brain, which may result in imbecility or paralyair. 
Treatment.—This is similar to that which bas been recommended 
in simple meningitis, In severe cases that are seen early, where 
the pulse is strong, leeches to the scalp may be necessary. Dr 
‘West records the case of a little girl, two years of age, who was 
seized with convulsions and congestion of the brain preceding the 
eruption of smallpox. He bled to three ounces, then applied eight 
leeches to the head, and gave active cathartics, without much bene- 
fit. The restlessness, squinting, snd rolling of the head continned, 
notwithstanding be applied oight more leeches to the head, which 
“bled profusely, and the bleeding was followed by great ditninue 
tion in the convulsive morements."+ The eruptive disease ran its 
course favorably, and the child recovered. Bloodictting, as a rule, 
will not be necessary. It is important to be extremely cautions 
im the abstraction of blood, for young children bear the lows of it 
badly, and we commit a serious error if wedraw toomach. When 
the symptoms are relioved we should at ance arrest the bleeding, 
bat if they return, and the hesd is hot, or there is drowsiness, 
convulsion, or threatening coma, then we mast repeat the bleeding 
if the strength of the child seems to warrant it. A.dose of calomel 
fo act as a porgative is often advisable. The syrup of senna, or 
the sulphate of magnesia and nitrate of potash mixture (Form. 8), 





* Bee Chap. XLI, pp. $40 end 512. 
+ *Oa the Daseanes of lafancy azd Childhood," L880, p. 40. 
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will be necessary, and if these sre not effectual then an active 
ecems may be needel. Starvation, or little else then cold water 
to drink, must be enforred. The head should be shaved and ele- 
ated, sod cold applications spied and astionsly proceeded with. 
‘The ice-cap is excellent, and where this is not at hand, pousded ice, 
applied in two bisdders, and placed one on either side of the bead, 
hebind the ears, will be advimble. The patient's room should be 
dark, quiet, and cool. If the head symptoms are owing to the 
exanthemats, as soon as the eruption of the particular disease bas 


bat the canse must be ascertained, lest we commit am error ia 


management. 

In those cases, the first point to be attended to ix the tension of 
the artery, which must be our guide. If it ix full and incompres- 
sible then it in clear that our treatment must be directed towards 
the lowering of this arterial tension. To dilate the arterioles of 
the rest of the body is one means towards attaining this end; to 
abstract tilood ix anotber, Formerly the prnctice would have 
been to bleed the child, of to apply leeches, probably also to 
purge freely. Now we would prefer to deplete the congestive 
brain by vascular depresrants, Rasori's plan of the free adminis 


‘Then comes the treatment of Fleming, viz. that of lowering the 
heart's action and dilating the arterioles by the exhibition of 
soonite. Aconite lowers the beart’s section at the sanse time that 
it dilates the arterioles, and thus lowers arterial tension—other- 
wise the blood pressure in the arterien® It ia woll, also, to act 
freely on the bowels, and therefore a purgative sboald be added 
to the vusenlar depressant. This is the more necessary as eonati- 
pation ix frequently associated with the head affections of children. 
Purgation ought to be maintained until all the symptoms of 
congestion have passed away. When the congestion is accom- 
panied by chronic spastns, best of head, and injection of the came 
junctiver, then it is well to give bromide of potassium, or even 
chloral hydrate. 





* Bee" The Action of Accnite,” Chap. IX, p. 01, and Chap. XXXVI, p 48, 





and any complaint in which there is a strain thrown upon the 
cerebral vessels, or the blood is impeded in its return from the 
head, as in congenital beart disease, or affections of the bronchial 
glands pressing upon the large vessels. It is possible, too, that the 
brain may have sustained some injury daring parturition; when 
the head in its alow transit through the pelvis has been subjected 
to long-continued pressure, the face and the scalp attesting what 

confinement, 


has taken place within the skull. After protracted 
or where the mother has been sabjected to puerperal eclampsia, 
the child may be born with hemiplegia of the face, arm, and leg, 
showing that hemorrhage has taken place into the corpus striatum. 
‘The condition of the cerebral vessels in early life is entirely 
different to that of the adult; the arteries being elastic and 
yielding, Js favoured, but rupture is lem likely to occur, 
because their ocats have not’ undergone the degenerative changes 
which are common in mature life. It is trae that the coats of the 
cerebral arteries are very thin, since, owing to the unyielding 
strocture of the cranium which encapsules the brain, they are moro 
protected against blood pressure than in softer parts of the body, 
‘where the arteries can expand to a greater extent. Morbid condi- 
tions, such as unusual softening of the substance of the brain, may 
allow of expansion of its thin-walled arteries to a dangerous extent. 
Fits of convulsion, attacks of violent coughing, which produce 
enormoar fulness of the chief vessels of the brain, rarely lead to 
rupture, but the smaller vessels may give way, and canse hamor- 
rhage. Paorpura and the exanthemata are also occasional causes, 
‘The haemorrhage varies in extent. When there are a few dots, the 

Oo aes relenmpn ign sens forge gs 
which denote this condition vary according to 
Bp oe bradal cppeosch of ton sia When sedden, 

3 
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‘there may bo stupor and convulsions, consa or collapse, alternating 
with spasmodic contraction of the fingers and toes in the in- 
tervals.® 

When an oxtravasation is small, the symptoms may be obscure or 
even absent, but when large, and it cocurs in the substance of the 
brain, or in the cavity of the arachnoid, the usual symptoms of 
compression may be looked for. The child lies in an unconscious 
state, with a dusky face and contracted pupils, the eyes are dim, 
the pulse is small, the respiration is irregular, and usually slow 
and superficial. Vomiting is often present, and the bowels tay 
be constipated or loose. A severe attack of cerebral hemorrhage 
is accompanied with involuntary evacuation af tho urine and 
feces. If the child is fed at the breast it loses its hold of the 
nipple, and cannot retain it in the mouth, In larger effu- 
sions in older children, the attack is esually endden; headache, 
restlessness, and disturbed sleep, unconsciousness, Jost of specch, 
convulsions, hemiplegia and irmgular breathing may be the pre 
cursors of death, In the commencement of the attack, the 
rature generally falls to 96° or 95°, from irritation of the controle 
ling centres of hest prodection ; while, later on, moré especially 
when the blood breaks into the lateral ventricles, the temperature 
begins to rise, Where this riso is sudden and extensive, as when 
the mercury runs up to 103° or 105° in a few hours, it is a suse 
sign of impending collapee and death. 

Treatment.—The most perfect rest should be enjoined. ‘Whee 
the caso is seen early, leeches to the béad have been recommended, 
but, as a rule, this will be rarely necessary, a dose of calomel and 
porgative enemata being usually active enough for a child. ‘The 
head should be shaved and cold applied. If the gumns aredistended 
they should be Lanced. Bromide of potussinm and. 

‘bo indicated to quict the heart's action. Under this mode of 
treatment the symptoms may disappear. 
* West, ' On the Diseases of Lnfuncy aad Childhood,’ 1869, ». ai. 





CHORBA OR ST VITUS'S DANCE 


CHAPTER XLV 
CHOREA OR st ¥irvs's DANCE 


Darixrmiox axp Srarroms—Sometimes begins ineidiowsly, or 
with convulsive morements of face—Difioulty of speeck and 
deglutition—Inabitity to stand or walk—Shuffling movements 
as if paralysed—Quietuile during sleep a2 a rule—Disorder 
vane organs—Foul breath—Constipation—Hemichorea 

chorea—Cardiac smurmurs—Palpitation—State 
Penge the wrine—Cavses—General debility, anemia, worms in 
the intestinal canal—Irritability of the nervous system— 
Fomale vez most liable—Pright, anger, blows, or injury— 
A sequence or association with cheumatism— Masturbation. 
Association with epilepsy—An occasional consequence of 
the eruptice fevers.—Parnotoor — Theory of embolism — 
Hyperemia of the neree centree—Thickeaing and vegetations 
of mitral valve—Congestion and hemorrhage of corpora 
ttriata and thalami optici—Congestion of the spinal cond — 
Pnoowosis.—Tararunst—Rest in bed—Utility of purgatives 
—Conium—LHypodermie injection of eurara—Hyorcyamia— 
Hydrate of chloral—Iron— Bromide of potassium —Arsenio— 
Strychnia— Sulphate of sine—Phosphorus—Hypophosphite 
of soda—Cod-liver oil—Quinine and bark—~Tartarated anti. 
mony—Maseage— Moral management— Sea-cir — Shower- 
bathe—Gymnastic 


fic exercives. 


Cxonna may be accepted as one of the most singular of the 
numerous disorders which affect the nervous system. It is sub- 
stantially allied in some respects to other meurceal conditions; but 
it is s0 variable and capricions in its manifestations that it may be 
clinically recognised a8 possessing peculiar and independent pheno- 
mens, whieh distinguish it from all other affections. 

Chores is s functional derangement of the motor nerves, coxsing 
irregular movements of the muscles, and inflsencing voluntary 
action. It is e common disorder in nervous and sensitive children 
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from the greater excitability of the nerve-cells in youth. Tt is 
not accompanied by fever. With it there is no defect of eonseious- 
ness or volition, as is the case with epilepsy. 

—The discaxe occasionally creeps on slowly and insi- 
diously, the child being out of health for some time before any 
choreic movement is observed. The first symptoms are restleseness 
and inability to sit still for evon a short time, and the parents 
not unnaturally ascribe this to a fidgety habit, which may and 
ought to be controlled by discipline. In some cases, the disease 
begins with aslight twitching of the muscles of the face, the patient 
putting the mouth into the most grotesque forms and 
as if mocking or making mouths” at you. In other instances the 
facial muscles escape and the tremulous agitation is confined to the 
limbs. When asked to put ont the tongue it is accomplished sud- 
denly, or with a peculiar rolling motion, and then withdrawn in like 
manner ; but it is sometimes protruded with ease, and kept out for 
ashort time. Eating and swallowing are performed with difficulty 
and the food drops from the mouth because there is no 


over the tongue and pharyngeal muscles. The 


and head in the endeavour to got out a sentence. 
general unwillingness to utter a word, and the tongue 
bitten in the attempt to speak. After a time the disease extends 
to one or both arms, and later on to the legs, and thus all the 
voluntary muscles become implicated in spasmodic action. ‘The 
child, if a female, will perpetually plock at her dross, raise herhand 
to hor hend as if to play with her hair, or rapidly put it behind 
her; she will be noticed at this stage to drop things out of her 
hand, and to be unable to hold or direct her pencil when at school, 
In walking sho leans on one side, drags one leg, or raises it 
awkwardly. Her walk is « jamping, unsteady, eadden, shufling 
Kind of gait, as though the joints bung loosely, and she was eom- 
pelled to put herself together bofore making the attempt, ‘The 
manner of locomotion is ludicrous and fantastic in the extrem, the 
writhing of the shoulders, the careless semni-drunken sway, and the 
peculiar grimace, or fatuitons expression of the features are all 
charscterittic, In sovere cascs slceplesmness ix common, and even 
fin moderate cases the child is often wakeful. The movemonts 
almost invariably cease with sloop and the abolition of consciogs- 
ness. 

In severe cases the patient is unable to stand or walk, The 
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knees and elbows may be polished from friction, and even tho skin 
abraded; the chin is red, and the lips sometimes bleed from biting 
and friction against the pillow. So violent are the paroxyama that 
the back may be arched one moment, and stiff and straightened the 
next. The speech may be unintelligible, and the emaciation become 
extreme if the case goes on. The pulse is not accelerated except 
from debility and nervous agitation. In some cases it is slow, and 
meay not exceed sixty beats 3 minute in a child of thirtees years of 
age. Irregularity and intermission of the pulee are often present.* 
‘The tongue is sometimes furred, the breath is foul, and the bowels 
are constipated. The patient is liable to great variation in the 
progress of the malady, being sometimes better and sometimes 
worse. When the attacks are threatening there may be mental 
irritability, and evidence of spitefulnes. In one case that came 
under my notice a child whose intellect was below the average, was 
unable to restrain horself from kicking and biting those about her. 
An inclination to be wicked and mischievous is not uncommon. 
‘The child seems bent on doing that which is wrong; the feelings 
and emotions are no more under control than the movements of the 
limbs. In chronic cases, parents can often judge when an attack 
is threatening, or when the case is becoming worse, from the 
altered manner and disposition of the child. Timidity, eaprice, and 
‘wilfulness are noticeable when the intellectual faculties are dis- 
ordered, and it is in such cases as these that we may see fits of 
passion pass into temporary nnconsciousness. I have known tho 
symptoms much aggravated by another patient in the same ward 
similarly affected, or suffering from » painfal disease which has 
irritated the child. This is the only explanation I can furnish of 
schoreic child's temperature going up to 102” for three nights, 
and falling next day to normal when removed into another ward. 
Sir T. Watson mentions in his lectures that chorea is lisble to be 
propagated by a species of contagion, or rather involuntary imi- 
tation.t 

Sometimes the loss of power of co-ordination is so great that the 
patient cannot pick up an object with the fingers, or even grasp 
anything with the hand, 

In one case under my care the choreic movements were preceded 
by headache of three months’ duration which had not been previ- 
* Seo paper hy the anther, “On Beurveal Affections wf the Hout ts Caikires," 
“Practitlence,’ Sept., 1878. 

# * Principles anal Peactize of Physic, 4th edit, vol. p. ee. 
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ously experienced. The pationt was a girl ten years of age, who 
had become very anxious about ber studies. In another case, a boy 
ten years of age, had severe neuralgic headache for weeks before 
tho chorea showed itself, when it ceased. This aymptom of besd- 
sate, seceding fo my ene ene Co eee 
ment of anwmia and debility. Sir T. Watson has 

with instances of pain in the head in chorea ; ‘at's see 
with pain on that side only of the head whieh was opposite the 
agitated limbe* 

Choren is very prone to recur, and # child, who bas had one 
attack is always exposed to a return at some future period. “ Out 
‘of 80 cases, 26 had been attacked before, of the 26 eases, 8 had had 
it twice, and 3 had experienced it four times. Of the 25 cases, 19 
recurred in the spring."f Of 39 cases under my own cure, 16 
euffered from it twice, 6 three times, 1 four times, und one 5 
times, 

‘When the spasmodic movements are anilateral, affecting the 
limbs of the samo side, the patient is anid to have “ Hemichores.” 
When this happens, the right side is oftener affected than the left. 
Both legs may be affected, and only one arm; or one arm alone, 
whilst the legs are free. In rare cases, one arm and the leg of the 
opposite side of the body may beinvelved. When alll the voluntary 
muscles are implicated there is “ general chorea.” 

Heart disturbance is often enough met with in chorea to justify 
the conclusion that it bas some connection with the disease, which 
neither rheamstism, anemia, nor any otber blood change can 
explain? Heart symptoms in chorea occur most frequently daring 
period which is included between two years of age and about seven or 
eight. The ago of greatest liability to choreic beart disturbance 
thus nearly coincides with the age of greatest liability to chorea§ 
In some eases there is increased action and isnpulse of the beart, or 
@ bellows murmur may be heard at the apex, with other signs of 
mitral regurgitation. When the heart isso affected it is someties 
traceable to rheamatism to which we will shortly allede. A soft 
systolic marmur, asdible at the left apex, may, however, arise in 
the course af the chorea apart from rheumatism, lead to no 
injurious consequences, and disappear with the care of the com~ 

* Op. eB, wh ip OTR 

£ Karras Dintaon hy 8, Wel MisBelh M.D. A Bets 
4 See Chap. XL," Diseases uf the Heart’ 

4 * Caaces,” by Or. Sturges, 1881, p. 63. 
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plaint. In other cases the neurotic disorder has implicated the 
caniise plexus, and produced irregularity of rhythm, without mur. 
rsur. In fact the heart suffers like the voluntary muscles, and is 
rh fae liberty ‘Tho youngest children are most lisble to 

this irregularity. Out of my 39 cases, the heart was normal in 33 
cases, irregular in 4, and there was valvular disease in 2. Of 133 
cases of chorea under tho care of Dr Sturges, “the proportion of 
heart disturbance (heart murmur or irregularity) is 40 per cont. in 
the younger children, and $2 per cent. in the older ones."* Aso 
rule, the health ix undisturbed in eases of irregularity, and recovery 
is not influenced by it. In some cases, the first sound is prolonged 
at the apex and over the palmonary area ; there is a soft systolic wur- 
mur, in fact, which though sometimes significant of organic change 
may happen in anemiasnd debility. But the choreic murmur may 
be independent of rhoumatism, or anemia; it may be loud at one 
Hime and scarely to be detected at another. It is rarely audible in 
the axilla or angle of the scapula. 

‘Owing tothe heart's action being frequently disturbed in chorea, 
palpitation is sometimes scvere and violent, and there may be a 
systolic mitral murmur of functional or dynamic origin, which 
pases away with the seizure as the general hoalth is restored, 
thus proving that there is no structaral change in the valve 


‘The urine should be carefully examined in chores, because to 
some extont it aids us in the treatment, for the functions of diges. 
tion and assimilation are in young children at the root of much 
nerve disturbance, It will generally be found of high specific 
grarity, often excessively acid, containing an excess of rea, some- 
times an abundance of urates, at other times phosphates. One of 
amy patients, who had heart disease associated with chorea, occa- 
sionally passed a large quantity of uric acid erystals, and when she 
@id so the muscular movements were invariably worse. This is 
rather what we might expect, since among adults, excessive nerrous- 
ness is often seen in connection with the deposit of uric acid inthe 
urine. The urine may, however, be absolutely normal for days 
together, and remain so throughout the attack, even when the 
movements are excessive. Of 39 cases, under my own care, the 
highest specific gravity was 1032 in four cases, in ten cases it 
was 1028, in nine cases it was 1080, In one instanos it wus 
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as low as 1004. Pale urine of low specific gravity where there 
is much dobility and exhaustion is what wo may expect to find in 
delicate and exeanguine girls. In many cases, without any 
apparent cause, the urine will undergo n great change in this 
respect, and vary almest from day to day, though the patient is 
taking the same medicine and living under the same cirenmstances. 
A case of “ Chorea with unusually severe symptoma" is recorded 
in a Ind of 16, where the urine reached a specific gravity of 1046, 
and a few days later 1055.¢ In the case of a choreio girl, at. 11, 
under the care of Dr Handfield Jones, the urinary elimination on 
admission was low, but when convalescence was established, "the 
‘urea was more than threefold, the phosphoric acid nearly fourfold, 
‘the urie acid more than fivefold what it had been before.” Tn the 
second case, a girl, mt. 13, the excretion of urea was enormous 
daring the choreic period, being no less than 10 grains per 1 Ib. of 
body weight, whilst the phosphoric acid excretion was “no less then 
60 grains during the acme of the disease, and only 146 during 
convalescence.” In the latter the uric acid was nil in the decline 
of the complaint ; in tho former it was increased to fivefold. The 
author accounts for the difference in the two cases on the ground 
that the first patient had been ill cight woeks before admission, 
whilst the second had been ill only about a week.t 

‘The influence of sex and age is considerable. Girls suffer from 
it more than boys, the proportion being about three girls to ene boy. 
OF eleven choreic patients under Vogel, only one boy wasaffected.t 
Of 39 cases under my eare only four were boys, OF 776 children 
who were sdmitted as in- and out-patients of the Children’s 
Hospital, 449 or 64 per cent. were girls; all were under ten years 
of age, and G6 out of 102 were under the age of five§ OF 422 
cases occurring up to twelve years of age, 122 were males, and 
300 females; between the ages of four and five the proportion of 
males to females was 4 to 16, and between ten and twelve, ax 23 to 
81.J According to Dr Radcliffo, the two sexes are equally Hable 
up to nine years of age, and after this age fomales are liable im 
the proportion of mearly 5 to 2.4) The late Dr Day of Stafford 
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found it most frequent between six and eleven years of sge* Of 
my 39 cases, 17 were under ten, and 22 over, the youngest was 
five and the eldest fourteen. 

Causes.—These are predisposing and exciting. Among the 
former are defective natrition, general debility, and snwmia, 
Hence it is that children who suffer from secondary syphilis or 
who have had scarlet fever, or measles, or whooping-cough are 
liable to the affection. Insufficiency of food has a small share in 
the production of the disease. Any circumstances may originate it 
which tend to lower the standard of health in those who are 
spare, thin,and norvous. ‘Thi ix probably the reason for the great 
frequency of chorea among young persons engaged in pottery 
manufacture as stated by Dr Artidge+ Irritability of tho nervous 
system is among the most common causes, and is asigned aa 
one reason of its frequency in the female sex. Over-anxiety in 
school work and hereditary nervous disease especially predispose 
to it, Hysteris in the mother, epilepsy in the father, melancholy, 
suicide, or insanity in the parents can be froquently'traced. ‘The 
children of consumptive parents are also liable to it. In a family 
T once knew, one danghter had severe chorea, the other died of 
conrulsions, a son perished from phthisis, the mother died of para- 
lysis, and the father committed suicide. 

The ecciting causes are frightyanger, and timidity. Several 
eases huve come before me in which the disease has been traced to 
terror and alarm. One of the worst cases I ever sw came on 
suddenly in a girl, 10 years of age, from seeing a dead person, In 
another case which came under my notice in February, 1879, a girl, 
8 years of aye, had three severe seizures; the fist from grief at 
the death of » sister, the second from seeing a lady killed in the 
street, and the third from hearing of the sudden death of her 


‘Worms in the intestinal canal may act as an exciting cause in 
nervous subjects. 

The lower classes are most liable to this complaint, then come 
the middle classes, and lastly the upper classes. 

‘The relation of chorea to acute rheumativm is a matter of mech 
interest, and among writers there is a difference of opinion on the 





* * Medical Society's Proceedings, wl. ir, p. 85. 
# " Pathotogy of Chores,” “ek Me. Sen, 7M 
+ ‘Callective Investigation Record," July, 1885, 








CHOREA OR ST VITUS's DANCE 619 


‘When thore has been no history of a rheumatic atteck, and these 
vegetations are present, it is supposed the papillary muscles con- 
tract in a peculiar way, from some abnormal condition of the blood, 
or from irregular action of the muscular system. Inflammation 
being thus set up, and the valve not closing properly, regurgita- 
tion takes place into the suricle.*f 

When there is no rheumatism, and no history of rheumatism, and 
there ix a persistent cardiac bruit at hase or apex, it is naturally 
scribed to organic change in the aortic or mitral valves, as a con. 
sequence of the chorea. Even though the murmur be mitral and 
organic, as the result of endocarditis, it may pass away entirely, if 
the amoant of lymph deposited on the valve be very small. 

From an analysis of 172 cases admitted into the London Hos- 
pital, Dr Stephen Mackenzie concluded: 1. That sowe cardiac 
abnormality is present in more than half the cases of chorea. 2. 
That this is due to endocarditis affecting almost exclusively the 
mitral vale. 3. That in over 80 per cent. of the cases the 
heart lesion persists. 4. That rheumatism has pre-esisted in 
nearly half the cases, and that in nearly all of them it is the canso 
of tho heart murmurs which frequently attend chorea} 

It is singular that, if the relation of rheumatic fever to chorea 
ix wo close, the latter disease should generally select female 
children, who are more easily alarmed, and whose nervous system 
ix more excitable. Of 39 consecutive cases under my care, thera 
were only two cases of heart disease among the whole number, 
and these lesions were independent of rhoumatism, the patients 
never baving suffered from it. 

A case of chorea is related by Dr Althaus, where it came on from 
masturbation at fifteen years of age, and, after lasting for six 
Jears, it became complicated with epilepsy. Arsenic, bromide of 
potassium, and various nerve-tonics und sedatives failed. Hydrate 
Of chloral checked the restlessness and general convulsions till the 
patient got into the habit of taking immoderate doses, and at last 
died in 1874.§ 

Pathology —There are two theories extant, one in which the 
disease is attributable to embolism, and the other to hyperwmia. 
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thinks the disease may depend on an unstable condition of the 
norve-centres, or on imperfect development or nutrition of these 
centres. He mentions several cases illustrating the association of 
chores with epilepey.* 

Tn some fatal cases evidences of inflammatory lesion have beem 
found in the lungs, pleura, brain, peritoneum, and spinal cond 
(tmyelitin), and there have been alzo noticed hyperemic patehes of 
extravasation in the coats of the sorta and endocardias, when 
these did not depend on rheamatiem. The chores probably pos- 
esses the tendency to so affect the nervous centres a to destroy 
the balance that normally exists between them and their vascular 
supply. Perhaps the most frequent change ix that of “vegeta- 
tions,” or fibrinous deposit on the valves of the heart. Dr Wilks 
remarks that he has never seen a fatal case of chorea in whieh there 
‘was not some evidence of previous endocarditis; that is, the inner 
surface of the mitral valve was lined by » narrow row of bead-like 
vegetations,t althoagh in some of the cases there wax no history of 
theumatism, and no audible bruit. In 34 fatal cases, 18 pre- 
sented these alterations, and there was scarcely one of them in 
which the changes could be traced to embolism (Handfield Jones). 

Prognosis —Unoomplicated chorea is never fatal. Out of 100 
cases Dr Strange, of Worcester, did not meet with a fatal cast 
‘This quite agrees with my experience. If the disense is attended 
with peri- or endo-canditis, or the movements are excessive, and the 
child cannot swallow food, then there is danger to life. In cases 
about to end fatally, high temperature, great emaciation, and death 
from exhaustion or coma are frequent. The average duration of 
the disease is from six to ten weeks. 

‘Treatment.—Rest in bed is the first and most important step to 
observe, and with rest alone there is no doubt that many cases 
recover. Drags exert only a secondary influence. Where the con- 
valsive movements aro incessant, splints softly padded should be 
applied to the limbs, and it may be even necessary to cover the 
body with cotton wool to prevent the patient from sustaining 
bruises and excoriations, It is advisable to remove any ex- 
centric source of irritation wherever it may exist. If ther ix 
feculent matter in tho bowels and constipation, as frequently hap- 
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Dr Pulmont found that gr. gy of hyoseyamia augmented to gr. 
‘twice s day, proved very efficacions in chronic cases in adults, the 
improvement ussally setting in in the coarse of eight or nine days. 


‘dryness of the mouth and dilatation of pupils. 

Chloral hydrate has been recommended in large doses in violent 
choren.t The principle of treatment was to give thirty grains, and 
‘to ropeat the dose, or half of it, if the patient did not obtain ten 
hours’ sound sleepin the twenty-four hours. On waking,a second 


second, and so on till the amount of sleep had been obtained, when 
the chloral was discontinued till the next night. In a case of 


every two hours at first, and afterwards every four hours. The 





‘under my care op three previous ocrasions for the same disease, There was incessent 
‘agitation of the arma und legs, and it wat necessary to Leep her in bed. The heart's 
settle wis rather thamping and excited, and there was a soft syvtolic bruit over the 


af thie w1s to cae a great deposit of phorphates be the 
remedy in these lange donee did more good than any other that was 
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werg, to procure sound sleep, which she had not obtained 
week before admission into hospital ; to raise a small and 
pulse of 64 to 76, and to calm the muscular movements. 
jood dict, and four ounces of sherry, were given daily. When 
was obtained, the cure was completed with iron, and large 
doses of sulphate of xinc. 

Hydrate of chloral is a valuable remedy in some cases of chorea, 
perticularly in those where vascular excitement is present, and the 
pulse is good. Dr Althaus considers that the theory of chores is 
explained by active hyperwaia of the corpora striata, and the parts 
surrounding the fissure of Sylvius, and that the beneficial action of 
hydrate of chloral is to be attributed to the anwmia which it pro- 
duoes in these structures. Its dangers as a depressant are nothing 
compared to the repose and rest which it ensures to the nervous 
aystem, lessening as it does, in suitable doses, the extreme agitation 
of the limbs, and the violence of the choreic movements. Sleep 
80 obtained gives the necessary time for repair to the over-excited 
parts, and will be found to succeed when morphia yields no result. 
The patient wakes able to swallow food, which he may not have 
done for weeks or months. If then there is delirium or sleepless 
ness, chloral, opium, or morphia, to allay mental excitement and 
procure rest, will be needed. 

Tn some cases, where the disease has lasted a very long time, the 
patient passes into that stage of chronic chorea or agitation whieh 
is likely to become permanent, and there is no further prospect of 
benefit from treatment. The only thing to be done in these canes 
is to maintain as far as possible the general health, and to avoad 
the strain of school work ; and ss puberty is reached the disease may 
be thrown off altogether. 

Bearing in mind that the disease is one whieh rapidly induces 
exhaustion, the constant supply of nutritious food, easy of diges- 
tion, is imperatively demanded. Tho fro employment, too, of 
stimulants may be necessary to support the nervous waste, I 
found the liberal uxe of brandy prove of great benefit toa girl, 
eight years of age, who was much exhausted from perpetual 
agitation of the limbs. 

Tron is one of the best remedies we possess in chorea, and mnild 
cases, especially if there is anemia, often yield to it. Where the 
movements are slight, some preparation of iron may be given 
alone, and most of such cases will be cured by it. When the 
movements are frequent, the addition of bromide of potassium is 
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an excellent formula. The bromide may be combined in these 
cases with the ammonio.citrate of iron, the syrup of phosphate of 
iron, or the citrate of iron and quinine. The syrap of the iodide 
of iron is a preparation very highly recommended by some aatho- 
tities. It was first proposed by the late Dr Barlow, and given by 
him with great success. 

Arsenic isa valuable remedy, improving nutrition and acting as 
an admirable tonic. Children bear proportionately much larger 
dows of this drag than adults, five minims being generally the 
minimam dose. Several cases have appeared to me to yield to 
arsenic when given in plain water, and there is certainly evidence 
to show that it is a very efficacious drug when continued long 
‘enough and in sufficient quantities, small doses sometimes failing 
when large succeed. Dr Ringer says that in simple uncomplicated 
cases of chorea, arsenic is by far the best remedy.* Dr Beghie, 
after an experience of nearly thirty years, never knew this remedy 
to failt+ Few physicians can, 1 think, speak in such enthusiastic 
terms of it, If I employ arsenic I never abandon it till I give 
half adrachm during the day to a child 8 or 10 years of age. 
Whilst I have over and over again socn the best results from 
such treatment, I have never witnessed any harm from it. A 
choreic girl, nine years of age, who was under my care in 1850, 
took ten minims three times a day for twenty-three eaccessive days, 
when recovery was complete. Five-mii doses did no good 
whatever. 

‘Where anwmia is present, the citrate of iron and quinine, the 
ammonio-citrate of iron, steel wise, dialysed irom (Liquor Ferri 
Dialymites) or reduced iron (Ferrum Redactum) may be given 
alone, or combined with the arsenic. The red oxide of irom is an 
61a and successful remedy, and istill employed by some physicians. 
Children will readily take it when mixed with treacle. From ten 
to thirty grains may be given according to age twice or three times 
a day. 

Strychaia bas been employed by Troussean, and ss a nerve tonic 
it ix rational to suppose that it will prove serviceable in certain 
cases. But its tendency to cause twitching of the muscles, as 
it will do in some cases, even in very small doses, renders it a 
doubtful remedy in this affection. The lad with severe chores 
(p. 616) began with gr. gy three times a day, and the dose was 
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under one month. T have frequently given, with advantage, five 
grains of the hypophosphite of lime and one drachm of the syrap 
of phosphate of iron in a tablespoonful of water twice a day. 

Quinine and bark are eseful in their turn, and cod-liver oil is 
one of the best remedies. _ 

T have never employed tartarated antimony in any doso, norcan 
I see a reason for supposing that it could prove of real utility. It 
seems & rewedy likely to do harm from its depressing effect, though 
eases are recorded in which it has done good. Dr West has given 
it in very lange doses—nine grains daily for three consecutive days, 
had no influence on the palse, cansed neither sickness nor diarrboa, 
but remarkably abated the movements 

Massaye or shampooing often proves of great benefit. Itahould 
be employed twice a day for about half an hour at a time, and in 
many cases it lessens the movements and improves the wasted and 
flabby muscles, whilst it keeps upthe circulation in the limbs. Before 
this ie commenced the child should have a cup of milk or beef tea, 
it being mest important to supply nourishing food whilst this 
vigorous treatment is carried out, 

The subjects of chorea require to be managed with firmness and 
kindness, for the mind is often weak, and easily thrown off its 
balance. Any excitement, or severe reproof, will aggravate the 
condition, and invite exhanstion. The child requires to be lightly 
aroused with pictures and cheerfal surroundings, and encouraged 
to exercise control over their agitated limbs, which thoy can do to 
& great extent, when moral treatment ix mot neglected. Finally, 
sea air, shower baths, cold water douches, and gymnastic exercises, 
are useful in properly selected cases. 
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this condition are more or less impairment of the motion in the 
‘upper or lower extremities, according to the seat or degree of mis- 
chief that may be present. There is pain of an obscure character 
im the cervical or lumbar region, languor, and failing health. In 
some cases tho pain is sovere enough to simulate disease of the 
vertebne ; there may be tenderness along the sping, and even soue 
puffiness, and the degree of congestion may be sufficient to produce 
more or less stiffness of the neck, and pain on moving the head. 

Dr West deseribes the case of a little boy, two and a half years 
old, who had irritation of the spinal cord from masturbation ; be 
tottered in his gait, was indisposed to more, and at last almost 
entirely ceased to walk. When the bad practice to which he was 
addicted was put a stop to, he soon regained his health and the 
power of walking.* 

He aleo relates two other cases in children of four and five years 
of age. In one case the symptoms began with failing health and 
stiffoess of the neck, succeeded by the head being thrown tack and 
motionless. Pressure over the cervical vertebre gave pain, and the 
appearance and manner of the pationt seemed to paint to disease of 
the cervical vertebre. The application of four leeches to the back 
of the meck was followed by sleep, and next morning there was mo 
pain in the head, or tenderness of the spine, and complete power 
over the muscles of the neck. 

In the other ease, the child bad = fall on her back ten days 
before she was seen by Dr West. The day following the fall she 
was unable to stand or move without support, and had continued in 
the same state ever since. There were heat of skin, frequent puleo, 
loss of appetite, thirst, and furred tongue; the bowels were consti- 
pated, but the marine wae normal. The integuments from the tenth 
to the twelfth dorsal vertcbre were puffy, and there were pain and 
tenderness over the spine in thissituation, Cupping to four ounces 
over the loins was followed next day by relief of the pain, and the 
power of moving her legs more readily. She recovered in a few 


days. 

Spinal hamorrhage—epinal apoplery, or hamorrhage into the 
spinal cord is extremely rare in children, but cases are on record. 
It may be the result af violence, or the consequence of some morbid 
action. The symptoms vary according to the sitaation of the 
hemorrhage. There is sedden pain in the back, followed by para- 
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lysis of tho logs, bladder, and rectam. In small himorrkages fhe 
symptoms are milder, and partial or complete recovery may geear, 
Dr Abercrombie has recorded the case of a child, seven years of age, 
fn whom after an illness of three days death ensued from violent 
convalsions, A long and firm coagatnm of blood was found external 
to the cord, extending the length of the cervieal portis 

Treatment.—The most absolute rest should be maintained is the 
recumbent posture, and digitalis and bromide of potasinm given to 
calm the nervous system. ‘Tho urine will require to be drawn off, 
and a laxative taken if the bowels are sluggwh. 

Spinal meningitie.—As the membranes of the brain are liable to 
acute and chronic inflammation, so are these that invest the spinal 
cord. Wounds of the spinal canal may cause the disesso, or the 
extension of inflammation from the thoracic and abdominal parietes 
contiguous to the spinal column. The disease sppears to be more 
common in new-born infants than in adults, and is considered to be 
pya@mic. In thirty cases of conrulsions Billard found that there 
‘Wus meningitis of the cord in twenty, and only six of these presented 
inflammation of the cerebral meninges. 

Acute inflammation of the duri-arachnoid 
rare; it may arise from disease of the vertebre extending pect 
mombranes, as from exposure to dump and cold, and from injuries. 
Meningitis, with an effusion of pus and Sibrinows serem, has followed 
acute articular 

Spinal meningitis cansing paralysis hae followed diphtheria, 
typhoid fover, small-pox, and cccusionally scarlet forer§ In two 
infants, aged respectively three and four weeks, the disease followed 
the injection of Morton's Maid for the cure of spina bifida.)j 

Symptoms.—There is, in some cases, a sense of chilliness, followed 
by febrile distarbance and a quick palse, ‘Then ensue pains in the 
course of the spine, which may be limited to the cervical, dorsal er 
Jumbar region, and increased on movement, or lightly tapping over 
the vertebral spines. Pains are also experienced round the body, 
muscular spastes, eventual loss of motion, and paralysis. ‘This 
latter is owing to compression of the cord by the effusion, and ix 
often combined with bed-sores. Sometimes the disease extends 
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upwards along the spinal canal, and produces inflammation of 
Red membranes, or involves the substance of the cord 
T have recorded an interesting case in a girl, 12 years of age, 
who was admitted into the Samaritan Hospital under my care, 
November 18th, 1881. In jumping off a height, three months 
previously, she alighted on the lower part of the back and sscrum. 
She instantly experienced great pain over the seat of the accident, 
‘but with assistance managed to walk home, where she remained in 
bed for two days, She then resumed school, and two days after- 
wards felt so much pain that she was obliged to go to bed again, 
which sho kept till admitted into hospital. At this time there was 
fulness and tenderness over the sacral region, and the spine was 
earved owing to the position she had assumed in bed. There was 
pain down both legs, and a sensation of pins aud needles in ther. 
‘The patient walked with ber face looking on the ground, the 
shoulders and head were beat forward, and the nates prominently 
projected. The temperature was normal, the urine pale and alka- 
Tine, and the bowels were regular. ‘There was no difficalty in 
micturition, or in defmecation. The case was one of chronic spinal 
meningitis with effusion. There was the possibility of Pott's dis» 
easo of the spine coming on, or paralytic symptoms from the 
extension of inflammation to the substance of the cond. The 
treatment consisted in absolute rest in bed, and repeated small 
blisters to the spine in the lumbar region, reaching as high as the 
eighth domal vertebrw. A mixture of iodide of potassium, tince 
ture of belladonna and bark, was given throo times a day, and 
continued till Febraary 10th, 1882. On the 3rd of March she 
could walk about the ward, and the sensation of pins and needles 
had degarted. On the 10th she left the hospital, with instructions 
to lie on her tack for three months, and this was strietly observed. 
Tn January, 1983, her parents informed me that she was quite well, 
und that her gait was unaffected.* 

Pathology.—After death in these cases the durs-arschnoid is 
found thickened, the vessels are congested, and there is an effasion 
of scram and puriform lymph. When the arachnoid in likewise 
involved (lepto meningitis) the cord has an irregular appearance, 
owing tothe effusion of lymph within the amehnoid space. Where 
the inflammation arises from disease of tho vertebre and other 
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neighbouring structures, it appears localised in cortain portions of 
the spine; but when owing to a general cause, it may spread 
throughout the length of the spine, it selects the posterior rather 
than the anterior surface. On cutting the arachnoid lymph 
is found beneath of a yellowish-green hue, toughish, or softer, or 
even puriform.* 

Diagnoris.—If the attack be acute there is fever, pain in the 
back and limbe, increased by movement, muscular spasts, and later 
on retention of the fmces and urine. If the disense be complicated 
with meningitis at the base of the brain, there may be headache, 
vomiting, delirium, optic neuritis, loss of speech or convuleions. 
I£ the meningitis be purely spinal in its seat, and there are no 
cerebral symptoms, the probabilities are that it is not tubercular, 
Simple spinal meningitis is so like tubercular spinal meningitis 
that no difference can be drawn in their symptoms and pathology, 
but in the latter variety the baso of the brain is similarly involved, 
‘The disease is not easy to distinguish from acute softening of the 
cord. 

Prognosis.—This depends in n great measure on the situation 
and severity of the disease, and the question of itsextension to the 
cerebral meninges. Acute spinal meningitis proves fatal in a large 
number of cases in a few weeks, complete recovery being rans. ‘The 
more subacute cases sometimes get quite well, but relapses are 
common, and acute mischief is easily lighted up. 

‘Treatment.—Rest and quietude aro mest oxsential. The patient 
should lie in a cool room, on his face or side, in preference to his 
back. The diot should be nutritious and unstimulating. i 
over the seat of pain and mischief in the spinal cord, ee to the 
spine, and active aperients are necessary. Afterwards counter- 
irritation in tho shapo of flying blisters may be tried along each 
side of the spine. Opium or morphia are required if the pain is 
sovere, and somotimes the latter should be used hypodermically. 
Hydrate of chloral, bromide of potussium and belladonna, are some. 
times demanded. Small doses of bichloride of mereury, with iodide 
of potassium and bark, are useful to promote the absorption of ine 
flammatory products. 

Myclitis, or inflammation of the spinal cord, is a very rare dise 
ense; it generally follows an injury or pymmis, or exposure to 
cold. Myelitis can be produced in rabbits by freezing the hind 
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legs with ether spray, and according to Dr Althaus, the first effect 
of the irritation is to cause spasm and then paralysis of the blood- 
vessels by vaso-motor influence.* The inflammation may attack 
‘the whole or a portion of the cord, and hence the symptoms vary 
according to the seat of the disease, There is pain in the back, 
and if the mischief isin the cervical region, difficulty of breathing. 
The disease may be attended with inflammation of the brain 
‘owing to the extension of inflammation from the cord, and the 
sympathy existing between the brain and spinal system. With 
the advance of the disease, paralysis, sloughing of the skin, alkaline 
and albuminous urine, supervene. Death takes place sooner or 
later, and if life is prolonged, there is paralysis of motion and 
sensation in the parts below the seat of the disease. It often ter- 
minates in softening of the cord, but never produces pus, except 
from pywmia. 

An interesting case of acute softening of the spinal cord is ro- 
corded of « female child, 11 years of age, who was admitted into 
the Bristol General Hospital with paraplegia, under the care of 
Dr Clark, December 31st, 1873. The disease hegan a week before 
admission with shivering and pains in ber limks, but she went 
about till three days previous to entering the hospital, when she 
waddenly lost the use of her legs. She never had convulsions, and 
there was no history of any injury to the back. There was pain 
along the vertebral column, which was worst in the cervieal region. 
Tt was not increased on pressure, and she could move her bead 
about freely. There was complete paralysis of motion of the lower 
extremities. Sensation was diminished in the right lower extre- 
inity, and there was no sensation in the left There was complete 
loss of power over the bladder and rectum, urine acid, lithates, no 
albumen. Optic discs normal, The highest morning temperature 
was 99'4°; the highest evening 101°. The third day after admis- 
sion there waa partial paralysis of the upper extremities, On the 
fifth day there was more pain in the cervical region. On the 
sixth day the urine was alkaline, ammoniacal, and contained pas 
‘and albumen. On the seventh day the paralysis of the extremities 
had increased, diffieult breathing and congestion of the tangs came 
on. On the tenth day difficulty of breathing increased, and death 
took place. 

Post-mortem examination.—The cerebral veins were congested 
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(for there were altogether three) was of irregular size and shape, and. 

extended from the lowest part of the cervical to the 
highest part of the lumbar region, and was two and half inebes in 
Jength.”"* ‘These cavities did not correspond with the central canal 
of the cord. Dr Taylor quotes observations of other authors om 
this rare condition. This case is essentially, as fur as clinical 
features show, an instance of hydrocephalus. No symptoms that 
wore observed can guide us to the suspicion of « similar state of 
the cord in other patients; neither mast we forget thst in making 
post-mortem examinations of the brain, the cord is seldom examined, 
hence the presence of cavities may be more common than is 
supposed. 

Cerebrospinal meningitiz, cerebro-spinal 
able and fatal disease is of sufficient frequency and importance to 
be alluded to, Young persons are most liable to it, and children 
fare not infrequently attacked. The diseaso has prevailed in the 
chief countries of the Continent, as wellas in England, Ireland, and 
America. 

Tt would seem to be entitled to rank among the specific diseases, 
for it often occam as an epidemic; it has a fatality like typhus, 
which it resembles; it is due to blood-poisoning, and not infre- 
quently there is a petechial rash. 

‘The causes appear to bo due to cold and exposare, fatigue, bad 
living and insanitary conditions, like typhus, but it is not con- 


tagious. 

‘The symptoms usually begin with rigors, followed by fever, 
severe pain in the beck of the bead, extending along the spine, and 
stiffness of the cervical muscles. Nausea and vomiting are usually 
devere. In some cases deseribed, the child falls into » state of 
stupor, moans or cries, and then becomes unconscious, with adusky 
countenance, from which state it does not recover. In other cases 
the intellect remains clear. The head isthrown backwards towards 
the spine, and there is tetanic stiffness of the muscles, paralysis, and 
even convalsions. Disordered vision is not uncommon. The tem- 
perature runs up to 104,° or eveu higher in some cases; the pulse is 
quick and small; the tongue furred, the urine scanty, and some- 
times albuminous. Petechial spots are seen over the face, neck, 
chest, and limbs, of varinble size, and disappearing om pressare, 
Herpes on the lips is often noticed in connection with the disorder, 
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particularly in mild cases. The disease may terminate fatally in & 
few hours, or it may last over a week. 

Spinal meningitis mny be associated with tubercular cerebral 
meningitis ; and it is possible that some cases of so-called “ carebro- 
spinal fever” in children depend upon tubsroulosis, just as others 
may originate from traumatic canses,* 

From s number of cases admitted into the Dandee Infirmary, in 
December, 1877 and 1878, Dr Maclagan regards the disease as con- 
tagious, and bearing a great resemblance to typhes. It sets in 
with rigors, intense headache, pains in the neck, limbs, and trank. 
Thore is fever, and the respiration is quick and cerebral in eharac- 
tor; the patient is restless ; tho tongue dry and furred ; urine high 
voloured, deficient in chlorides, and sometimes contains albumen, 
The cuticle deaquamates freely after cerebro-spinal fever. The 
writer says it is distinguished from typhus by more sickness af the 
onset and more headache, the intellect is often clear throughout the 
illness, and there is a less tendency to deliriumt The resemblance, 
however, appears to be very close. The morbid appearances found 
after death were inflammation of the membranes of the nervous 
centres, lymph, and fluid effusion into the arachnoid, and intense 
injection of the vessels of the pia mater. The veins in the spinal 
cavity were full, and there was vascularity of the membranes 
of the cord. Ono case terminated fatally in rupture of the 
apleen.$ 

In aease recorded by Dr H. Vandyke Carter, of Bombay, the 
patient was semniconseious from the first, On the third day he 
became insensible, and died on the fifth day. At the post-mortess 
examination the meninges were greatly congested, and over the 
convexity of the hemispheres was a layer of greenish-yellow pax; 
the spinal subarachnoid spaco was occupied with puriform | 
like that in the brain, and the effusion was almost limited to the 
posterior surface of the cord.§ 

‘The favorable symptoms which precede recovery are a cessation 
of pain and fevor, rolaxation of the muscles of the nock, undie 
turbed sleep, and retarning appetite. 

‘The diagnosis is mainly grounded ou the typhoid symptoms, the 
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‘epidemic character of the disease, and the cerebral and spinal sym~ 
ptoms. The prognosis is extremely unfavorable. 

‘The morbid appearances found after death are great congestion 
of the cerebral reasels, and effusion into the ventricles ; coagulated 
blood in the sinuses of the dura mater, and an exudation of seram 
OF pus among the meninges of the brain. Very similar appear- 
‘ances are presented in the membranes of the spinal cord. “Bat 
when the case is as usual of mitigated, yet fatal severity, you find 
it a pia-arachnitis, the lymph lying chiefly on the dorsal surface of 
the pia mater, Only in the very rarest cases do any products 
appear in the arachnoid space. The spinal cord itself in this dis- 
ease is often quite free from chauge."* In the caso of a girl, 13 
years of age, admitted into the Hitehin Infirmary, the spinal cord 
in the lower cervical and upper dorsal vertebra was softened, and 
about the consistency of cream.t There are aleo sometimes evi- 
dences of congestion and inflammation in the lungs, pleura, and 
pericardium, enlargement of the spleen, fatty degeneration of the 
liver and kidneys, and occasional enlargement of Poyer's patches. 

Treatment. —Hitberto this has been most unsatisfactory, various 
methods having been tried, with small success. Leeches behind the 
ears, or cupping along the spine may be demanded in some eases, 
Cold applications to the head and spine bave also been found 
sorviceable. At the onset, where there is high fever and @elirium, 
the head may be shaved, the ice-cap applied, and calomel given 
every four hours, The hypodermic injection of morphia to relieve 
pain, hydrate of chloral to procare sleep, and bromide of potassium 
to quiet the nervous xystem are severally indicated according to the 
pecaliar circamstances of each case. If typhoid symptoms are 
present, quinine should be resorted to, and as a rule, enemata, 
natritions food, and stimulants will be required. 

Sexual precocity or nberration is found in some childron, The 
sabject is a very disagreeable one, but its consideration cannot be 
entirely omitted from a work of this kind. In boys the practice of 
mastarbation may be caused by irritation produced by a long pre- 
puce ; in girls it in undoubtedly due in many cases to the irritation 
of sscarides, especially when they escape at night from the anal 
fing and wander into the vaginal orifice. The little girl is thus 
indueod to scratch herself, and so in time the habit is gradually 
formed. In both, the practice may be communicated by other chil- 

* Wilks apd Meton's ‘ Pathological Anatomy,” 1875, p. 96. 
+ * Lancet,’ wel. 1, 1876, p. $24. 








CHAPTER XLVII 
INFANTILE PARALYSIS—ACUTE ANTERIOR FOLIO-MYELITIS 


Cavsrs—Exporure to damp and cold—Kruptice fevers—Blows 
or injuries to the kip—Chronic illness —Syurroms—Sndden 
or gradual loss of poter in all or some of the muscles of one 
or several limbe—Debility and slight feeer—No headache, 
sickness or convulsion except by pure coincidence—Paralysie, 
gradual or sudden, but at length complete—In some cases 
transitory. —ParnoLocy—Diffuse acute inflammation of the 
anterior coraua of the spinal cord—Changes rather obscure 
than positive—Disoxosts.—Paoaxons —Taxarurxt—Rest 
in bed—Leeches to epine—purgatives—constant current—in. 
duced current—Swhoutancous injection of ergotine—Injection 
of atrychnia—Belladonna—Ergot of rye—Iodide of potassium 
—Counter-irritation— Iron—Phosphorus—Strychnia—Cod- 
liver oil—Shampooing.—Dvcnexxn's Paxatrsis—Canecs— 
Bymptoms—Pathology—Treat ment. 

Nevasou—Rare in children—Causes—Treatment. 


‘Taene are four principal forms of paralysis in children: 
1. Obstetrical paralysis. 
2. Paralysis from brain disease, 
3. Infantile paralysis properly so called. 
4. Dochenne’s paralysis. 

1. Obeletrical paralysis sometimes occurs from pressure of one 
blade of the forceps on the portio dura at its exit from the stylo- 
mastoid foramen. During the operation of turning, from undse 
violence the brachial plexus may be torn or injured, and paralysis 
of the upper extremity is produced. If any undwe impairment of 
the cerebral circulation takes place, there may be hiworrhage of 
the corpus striatum, producing all the ordinary symptoms of cere- 
bral hemiplegia. 

2. Paralysis from brain disease may be the result of kydro- 
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cophalns, meningitis, apoplexy, and cerebral tumours. I once met 
with a case of hemiplegia, in a child nineteon months old, who had 
a subacute attack of meningitia and recovered. Paralysis is some- 
times the resalt of rheumatism, typhoid fever, diphtheria, and 
especially scarlet fever. Disease of the potrons portion of the 
temporal bone may produce facial paralysis. Paralysis may occur 
during dentition, and be associated with convulsions and laryngis= 
mus stridulus, 

3. Infantile, or infantile spinal paralysis (acute anterior polio- 
myelitia) is a disease occurring in young children, the natare of 
which has not been sutisfuctorily investigated. It is particularly 
apt to attack children undor two years of age.® It may begin in 
the first few weeks of life and daring dentition. It is a motor 
paralysis only, sensation being in no way affected. ‘The limbs are 
not necessarily alone affected; the muscles of the back mony be 
involved, and the spine more or less curved. It is generally the 
right lower extremity that is attacked. 

Causes.—The disease may appear in children who have not been 
previously out of health, or who have not suffered from any ner~ 
vous or febrile disorder. A child who came under my care with 
infantile paralysis in January, 1879, walked when he was a year 
old; he thon partially lost the use of his left log, whilst cutting: 
a tooth, At two years old, when I first saw him, he could walk, 
but was lame, and the muscles of the affected limb were wasted, 
I hare known the attacks follow cold, intestinal derangement, 
ulceration of the throat, diphtheria, and the eruptive fevers. In 
rickety subjects, with delayed dentition, a child may saddenly lose 
the use of « limb, and wasting and contraction continue until there 
is permanent deformity, such as elub-foot, necessitating division 
of the tendons. A child, two years of age, had bronchitis followed 
in six weeks by measles. A fortnight later paralysis of the lower 
limbs came on. The disease may succoed convulsions in children, 
and irrecoverable paralysis may ensue, 

Symptoms.—Tho disease creeps on insidiowsly in some cases, 
especially in excitable children, who come of nervous parents, but 
the symptotas often set in suddenly, the paralysis coming on in a 
fow hours. A child may be playing about in his usaal health, go 
to bed apparently in all respects well, and wake up next morning 
paralysed in one limb or more; most frequently in the lower ex. 

* ‘Chssical Lecture on Cases of Acate Atrophic Paralysis in intents amd Adelie” by 
T. Baszard, MD, use ‘ Lancet," 1880, vol. p. 995, 
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tremities, so that on attempting to stand or support himself he 
falls. The paralysis, or inability to stand, ix the only symptom in 
many cases. There is no pain whatever. A male ebild, four years 
of age, palo and delicate, came under my notice in September, 
1876, with complete paraplegia. Two months before I saw him, 
be was playing on a lawn one evening in his usual health. Next 
morning he could not use his legs. The mnacles of the calf 
became flabby and the joints relaxed ; his appetite was excellent, 
and he had perfect control over the sphincters. The urine was 
healthy, the temperature normal, and there was no tenderness in 
any part o€ the spine. He was ordered friction with bay salt for 
‘the limbe, flannel clothing next the skin, and the syrep of the 
hypophosphite of iron twice daily, as he was weak and pale. A 
fortnight later, when his feet were allowed to touch the ground 
he could move one foot in sdvance of the other. He also crawled 
about the floor with greater ease than at first, and did not allow 
his Jegs to remain so long at rest. A month afterwards he moved 
his lege with still more freedom when supported, with his feet 
touching the ground, and he had more confidence in himself. The 
vauseles of the calf in both legs wore mach less firm than those of 
the nates and thigh, which were in no degree wasted ; the loins 
were well developed, and the patient sat ap fairly well in a chair. 
The spine was nowhere prominent, nor was any tenderness felt on 
percussion. He could move the left leg with the greatest euse 
‘when sitting down, palling it up rapidly under him, but be could 
do nothing with the right leg in the way of lifting it up like the 
other, though he felt the ground with it, and when the sole was 
touched with a pin, or tickled, he complained, but not the least 
reflex action wus induced. The right foot was colder and more 
swollen than the left. 

Tn 1878 the child could walk when taking any person's hand, but 
‘the muscles were still wasted and weak, and he moved along timidly 
and insecurely. In 1894 his general health was excellent. He walked 
‘with the aid of a stick, bat his movements were awkward. 

Tn most cases there ix febrile disturbance, which may last several 
days, with thirst, Joss of appetite, headache, screaming, convnl- 
sions, and loss of consciousness. These symptoms may rapidly 
develop themselves after the paralysis has been established. In 
1a few exceptional cases there is said to be no fever whatever at an 
early stage, and Dachenne is of this opinion; but it is generally 
present in some degree, although it may escape notice. 

41 
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‘The arms may be alone affected, but more commonly the lege, 
sometimes ooo arm or one leg, orone arm and leg of the sume side, 
or opposite sides, In very exceptional cases both arms and both legs 
are affected, but, as previonsly stated, tho right leg is the most 
frequent seat of infantile paralysis, When the paralysis occurs in 
one arm, say the left, the patient will use the right band to eat or 
drink, and make no use of the left whatever. The thumb and 
fingers may be widely separnte, and the buck of the band when 
extended has a rather concave appearance. The hand drops at the 
wrist as if useless, the thumb is floxed inwards towards the palm, 
and the phalangoal articulations are loose. On attempting to take 
up anything the child will alide the object to the edge of the table 
befor it can be grasped. If the leg of the same side is also affected, 
#0 us to constitute hemiplogia, or indeed if it be alone affected, the 
child, oven with assistance, walks unsteadily, the limb being moved 
with lees freedom than the sound one, He turns out his foot, the 
ankle-joint being bent inwards at the same time, so that he rests 
chiefly on the inner border of the foot. On looking upwards the 
patient is afraid to venture to walk; he requires to watch his foot 


at every step. 

Considerable wasting in the muscles of the gluteal region amd 
thigh may often be observed. In some cases it is chiefly noticeable 
in the gastrocnemius, and the muscles of the foot, especially the 
‘small interossci. The affected limb, from diminished size of the 
blood-vessels, generally feels much colder than its fellow, amd ix 
damp ; tho toes too present & bluish aspect, and there is « liability 
to chilblains, In the parts affected Dr Lockhart Clarke estimates 
tho fall of temperatare to be as mach as five degrees.*® The pars- 
lysis is attendod with Saccid muscles, and signs of atrophy the 
musoular tissue undergoes degeneration or absorption, so that in 
sovere casos it ulmost entirely disappears, and leaves the kin im 
close contact with the bone. The ligaments are relaxed, and defor 
mity of one or both feet is not umcommon. Tho patellar tendon 
reflex is absent in the affected limb, The extensors in infantile 
paralysis are more frequently affected than the flexors, and as a 
result of this the flexors become permanently contracted. Reliex 
excitability ix soon abolished, and the muscles do not contract wniler 
the employment of faradizstion, “ Many of the muscles 
lose their faradate excitability entirely within a week, and rapidly 
——— 


* Quain's “Dictionary of Medicine,” ESAS, 7. 6, 
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waste. But although they fail to respond to the strongest induced 
currents they react to slow interruptions of the constant current 
{reaction of degeneration). The nerves to the muscles, on the other 
hand, lose their excitability to both forms of electrical excitation, 
Some, again, of the muscles whose fardaic excitability has been 
lowered, but not lest, are not long in regaining the power of con- 
traction to voluntary impalses."* In mild cases, the use of the 
battery maintains the contractility of the muscular fibre till the 
fundamental cause of the disease is remodiod, thus preventing the 
permanent and irremediable muscular atrophy, In this disease 
there is an absence of pain, and » freedom from irritation of the 
skin and bed-sores, » fact which distinguishes it strongly from 
in pap as deer 

‘The urine often contains excess of phosphates. These were pre- 
sent in two cases under my care at the «ame time. 

A remarkable case recorded by Dr Andrew and Dr Dyce Duck- 
woth, shows that a form of “‘all but universal paralysis" may occur 
in childhood from exposure to beat, and be followed by complete 
recovory. ‘The patient was a little girl two and a half years old. 
‘There was almost complete loss of motor power in her arms and 
legs, and anesthesia of the affected parts. The muscles were 
soft, wasted and flabby, and the urine and faces passed involan- 
tarily. ‘The authors considered that the case differed from essential 
infantile paralysis in the affection of the sphincters, and the dis- 
turbance of sensation. They were of opinion that the symptoms 
were due to profound nervous exhaustion, affecting the spinal 
marrow aa well as the muscles. Steel, cod-liver oil, and belladoans 
wore prescribed. Faridization was practised daily. The child re- 
covered in two months.+ 

Pathology —Infantile paralysis is limited to the spinal cord. The 
brain and cranial nerves exhibit no morbid appearances. The dis- 
ease is attributed by recent observers to inflammation (acute 
mayelitis) of the anterior cornua of the grey matter of the spinal 
oo haere ple angen sed om The 
large cells become atrophied and at length disappear. 

Eiicas ts Gaoen bania a ax Ne ee, 
cells of the anterior cornua of the grey matter of the spinal cord, 
which gradually spreads to other parts. The recovery of the limb 
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lysis of cerebral origin, strabismus, and facial paralysis may be 
looked for; the joints are stiff and contracted, and there is so 
atrophy of the muscles. In hemorrhage into the cord, the 
sphincters are paralysed, and bedsores happen early. 

Prognosie.—Partial or complete recovery is the rule, when the 
case comes undor treatment early. If tho palsied muscles respond 
to the faradaio current recovery may be expected, but if no 
excitability whatever is produced in them at the end of two or 
three weeks by the induced and continoous current, then the 
paralysis is likely to prove permanent. Even if a small amount 
of contractility can be excited by the current, there is hope of the 
limb regaining its power. In some instances the growth of the 
limb is interfered with, and the child never afterwards has complete 
control over it. 

Treatment.—Nothing can be done without the most absolute 
rest, and the patient should be placed on the side or face, rather 
than on the back. The fact that several authorities speak of very 
different remedies is conclusive that no specific has yet been dis- 
covered; which is not to be wondered at considering the obscure 
origin of the disease. In the early stages, if there are febrile 
symptoms, saline aperients and cooling medicines are necessary. 
‘Two or three leeches to the spine, and counter-irritation may be 
serviceable. When febrile symptoms have departed, we must 
endeavour to restore the power of the paralysed muscles, 

Dr Buzzard recommends the following method of treatment from 
the first hour of attack: “The patient should be kept absolutely 
at rest in bed, « light diet administered, counter-irritation in some 
form applied to the neighbourhood of the spinal column, and the 
bowels emptied by a mercurial, followed by a saline purgative. 
At the ame time it would be well to give the liquid extract of 
‘ergot in full doses, at intervals of an hoar or two at firet, and 
gradually lose frequently, the administration of thisdrag not being 
continued beyond a week. At the end of eight or ten days the 
faradaie reaction of the muscles shosld be carefully tested and 
recorded, but indaced currents shoald only be applied for the 

of testing. For treatment I should apply s continuous 
eurrent of from 5-10 cells from the nape of the neek tothe bottom 
of the spine for five minutes daily, taking care to increase the 
strength of the earrent from zero upwards gradually, and st the 
end of the application to lower it to zero before removing the rheo- 
phores, #0 a to avoid shock. The constant current might be 
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applied in this way for three weeks at a time, then omitted for a 
woek and reapplied us before for three or four weeks.”"*+ 

Some authorities consider that the use of feradization is 
objectionable, the induced current stimulating the cotaneo=s nerves, 
and impulses so started are conveyed by the posterior roots to the 
grey matter of the cond, and thence to the large ganglionic eellsin 
the anterior horn. As these cells are in an inflamed stato, they are 
of opinion that the irritation is apt to be incrensed by faradaism, 
and positively mischievous in some eases.t It scems to me that 
treatment by the continuous current may maintain the functional 
activity, and with it the nutrition of the muscles, until the disease 
is cured. Whon it is employed early, before degeneration or 
atrophy has set in, the disease may be arrested and the deformity 
removed, Recovery, however, sometimes takes place without any 
electrical treatment whatever to the affected muscles. 

It is important to commence with a weak current so as to excite 
a small amount of muscalar contraction, for fear of causing alarm, 
and gradually to increase the strength of the current a the child 
‘bocomes accustomed to it. 

Dr Althaus, holding the theory that the discase commences in 
inflammation of the anterior cormua, strongly recommends the 
subcutaneous injection of ergotine. He proceeds on the principle 
that this alkaloid contracts the minute blocd-vessels of the spinal 
cord, and controls the hypermmia, A quarter of a grain of s salu~ 
tion of Bonjean’s ergotine in distilled water fora child from one to 
two years of age, and half a grain from five to ten years of age, ie 
the strength of the injection recommended, and it is to be repeated 
daily, or twice a day according to the symptoms. If the thermoe 
meter runs up to 103° or 104° the remedy is to be used more freely 
than when there i only a rise of one or two degrees. The mse of 
the ergotine reduces the fover, and isan antiphlogisticremedy. It 
should be employed till the temperature is normal.§ 

IT have had no experience of the subeatancous injection of 





* ‘Diseases of the Nerrows Syatem,"" 1852, p. 86. 

+ Errvcs are apt to arise in reference to the terms (nterrepted and senstant Corrente. 
By inteerupted in wrant the furedaio or inéaced curreut, By oonatant bt wniersaed 
the continuous salnterruptal or galvanic current. There ix little or me shock tele 
with the comeant currest, whereas with the indnced there ta senmation eweugh 40 
alarm the chold at frat, end to mako & dread the operalius till it gels accurtomed Se bl 

¢ Bussacd, up. cit p. 85. 
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strrehnis, recommended by Mr Barwell, and used in many cxses 
with advantage by Dr Lockbart Clarke (Quain, op. cit., p. 695). 

Belladonna is useful by controlling a hypersemic condition of the 
cord, and its membranes. Brown-Séquard says It diminishes the 
amount of blood in the vertebral canal, and produces s relative 
diminution of the vital properties of the vital cond and its nerves.” 
Ergot of rye has a similar action. 

When the ineipient or inflammatory condition is reduced, small 
doses of iodide of potassium in combination with bark are service- 
able, and the remedy should have a fairtrial. It cheeks inflamma- 
tory effusion, and lessens the growth of connective tissue. 

Counter-irritation already spoken of is sometimes of great service. 
A blister may be applied to the nape of the neck, if the shoulder or 
arm be affected, and to the lower dorsal and upper lumbar vertebrae 
if the paralysis affocts the lower limbs. 

After this form of paralysis has lasted some time and the muscles 
have recovered their tone and strength, the patient may be unable 
to exercise the will, 20 as to bring the hand, or the legs, properly 
into use. This complication must be overcome by careful drilling, 
and the child should be encouraged to use the limb, and practise 
various movements. Infantile paralysis is a very chronic and 
tedious disorder, and in some instances the treatment has to be par- 
severed with for months or even years, Muscles which seem 
almost hopelessly wasted and paralysed, sometimes completely 
recover their size and form under a steady continuance of local 
and constitutional measures. 

‘The use of iron, phosphorus, stryehnia, and cod-liver oil, where 
there is general ansemia, and an absence of congestion and spinal 
irritation, ought to be steadily continued for weeks or months 
together. It is an excellent plan to immerse the affected limb in 
hot water for ten oF fifteen minutes daily, before shampooing is 
commenced, and both night and day to maintain the warmth of 
the affected muscles by a stocking of “pure spun silk” or 
“chamois leather,” as recommended by Dr Tibbits. Cold affesion 
and friction of the limbs are useful in restoring the tone of the 
wasted muscles. Mountain air, or a sea-side residence, is advisable 
in some eases. 

© "Paralysit of the Lower Rxtowmision,” 2461, 5.111. 


4A Handbook of Medical and Surgical Electricity,’ by Herbert Tibsita, M.D..1877, 
p 161. 








648. DISEASES OF CHILDREN 
The deformities that result from infantile paralysis will require 


ie muscular paralysis). 
—This disease is now well known to the student of medical litera~ 
ture, from the researches of the late Dr Duchenne, of Boulogne, 
whose name is, at least at the present time, always associated with 
it. Since that physician and later observers turned the attention 
of the profession to the complaint, it has been found to be less rare 
than was at first supposed, Butlin had the opportunity of making 
observations on four cases, all under treatment within the same 
year at the Children’s Hospital, Ormond Street, The disease ix 
moat frequent among boys. Of twenty-three cases mentioned by 
Dr Gowers, eighteen ocurred in boys. 

It is o rare form of paralysis accompanied by enlargement or 
hypertrophy of certain muscles. It may occur in children whoare 
born healthy and vigorous, and who have passed through the period 
of dontition well, The majority of cases begin aboat the sixth 
year, and death occurs between 14and 18. The rich are more prone 
to suffer than the poor, It would also seem to come on after any 
severe illness, as measles. The disease is slow and chronic, and 
unattended by fever. No doGnite caus has ever heen assigned, 
but authorities generally agree that it is most frequent in dull and 
idiotic children. Six cases are mentioned as having occurred in the 
same family, and in another instance eight brothers died of the 
disease.” 

‘Symptoms.—These are, first those of weakness in the lower limbs, 
and finally loss of reffex excitability. If the child is old enough 
to walk, he moves along with a shuffling gait, placing hie feet 
timidly and cautiously on the ground. He sways his body from 
side to side, and swings his arms at every stephe takes, ‘The belly 
is prominent or arched forward, the shoulders are thrown back, and 
there is a curve along the spine (lordosis). He is apt to tumble 
down if he meets with any impediment in his way, and cannot get 
up again without assistance. He stands with his feet apart to 
balance himself, with the toes everted. In attempting to rise 
from the ground the movements are very peculiar; the patient 
bends one knee, first placing his hands on it or sore object near 
by for support, he then bends the other knee into the kneeling 
Position, and so graxping his thighs from below apwants, gradually 
raises his shoulders and body to an upright position, proceeding im 


* *Preude-bypertrophie Paruyaln, by W. R Gowers, M.D. 1579, 5 &. 
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a very cantionsand gradual manner,as if in fear of falling. This 
peculiar action has been considered pathognomonic. “* Attention 
‘was called to it by Duchenne, and I have never seen it absent in s 
case s0 long as the patient possessed the necessary muscular power. 
Lhave never seen it in any other disease, and every doubtful case 
in which it was present ultimately proved to be an example of the 
affection. Its diagnostic importance is thus very great.’"* 

‘The disease first shows itself by the child being quite unable to 
walk when old enough to begin to do so, or if it bas reached the 
age nt which it can stand by itself, or walk, or run, it becomes 
very weak on its legs. This weakness continues for many months, 
progressing slowly, when the carefal medical attendant, on 
examining the patient stripped, will at once recognise the disease 
if be finds that, after months of muscular weakness, the muscles 
of the leg have become larger and not smaller, Ina few more 
months the hypertrophy extends to the buttocks, or even to the 
loins, the weakness increasing rapidly. The great firmness of the 
affected mnacles when set into action would puzzle the uninitiated 
as it resombles what is seen in muscles hypertrophied by healthy 
exercise, 

This hypertrophic stage lasts several years, and is followed by 
gradual and complete paralysis, the unaffected muscles lose motor 
power; those involved in the charseteristic enlargement all diminish 
in size. The patient, now perhaps grown out of childhood, ulti- 
mately dies through falling a prey to some visceral affection, as ix 
the case with most pationts attacked by the other rurer and slower 
forms of paralysis. 

Pathology.—In this peculiar form of paralysis, the muscles of the 
calf of the leg become enlarged and overgrown, and present a 
remarkable contrast to the museles of the thigh and other parts of 
the body. In ome case the gastrocnemii were abnormally firm when 
at rest, and daring contraction, hand and knotted as the biceps of a 
blacksmith.+ Dr Gowers found that oa eatting into the gastroo- 
nemias in one instance, it presented the appearance of a fatty 
tumour. It was a mass of greasy fat without any muscular red. 
ness.{ Tho microscope reveals a degeneration of the muscular 
fibres, both in size and number, and a great overgrowth of the 

tissue between the bundles of fibres; fat ixalso deposited 
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freely over the affected part of the muscle, but the fibrous hyper- 
plasia is the primary morbid change. 

In one case, related by Dr Oni, there was increased temperature 
im the affected legs, compared with the thighs, of from 1-8 to $7. 
In another case, also described by him, the thighs were warmer than 
the calves.t 

Prognosis. 


is.—This is extromely grave. The patient may possibly 
recover if the disease should become stationary, but it generally 
extends upwards, and the functions of deglutition and respiration 
becoming involved, death takes plsce from exbasstion or asphyxia. 
‘The fatal result is not dup to the disease itself, but, uccording ta 
Dr Gowers, to some intercurrent malady. “Tbe weakness and 
wasting of the thoracic muscles, for instance, gradually lesen the 
respiratory power. The patient ix thereby weakened, and is ren- 
dored an easy prey for the maladies which lie in wait forthe infirm, 
‘The most common canse of death, indeed, is the direct interference 
with the action of the lungs. As the patient becomes weaker, bron- 
chial riles are heard through the chest, dyspoma comes on, and ix 
rather increased than lessened by the patient’s feeble attempts to 
cough. Pyrexia may be developed, and the patient dies with the 
signs of a chronic broncho-pneumonia, whieh bas in many cases been 
found after death."f 

Treatment—This ix in the highest degree unsatisfactory, and 
must be chiefly eymptomatic or palliative during the later stages 
When the disease has lasted only a short time, it may sometimes 
be retarded or arrested by friction, galvanism, and muscolar exer- 
cines, Amenic and phosphorus are among the best remedial 
agents; cod-liver oil is preferable to either. 

Neuralgia is mre in children, but the pructitionershould be aware 
of its occasional occurrence. Thave already spoken of facial nme 
ralgia in young children, apparently independent of gastric distur. 
bance. 1am assured by the mother of a child, four yours of age, that 
itsuffered from paroxysums of severe pain in the right leg and heel, 
which medical men thought was neuralgic. Ne sometimes 
attacks the intercostal nerves, producing Plourodynia, orthe brachial 
plexus, causing brachial neuralgin. Attacks of pain over the canting 
region in delicate children are often of neuralgic origin. 





* *Mol.-Chlr. Tran,’ 3874, po 26 
4 Void 2877, p. 29. 
2 Gowers, op. cit. 9. 





Bheumatic gout—Goul—Intermittent fever. 


Acurts rheumatism is a most painful disease which attecks the 
larger and smaller joints, bat especially the former ; it ix accom. 
panied with fever, and is prone to involve the fibro-serous structures 
of the heart and pericardium. It is essentially a disease of the 
joints, and of the heart, the structare of the cantiae lining mem- 
branes being, ax Mr Hilton points out, like that of a joint,—Sbro- 
serous. Rbeumatism is not so frequent in childhood as in youth 
and adult life. It is rare under five years of age,* and is more 
common in girls thas in boys. The youngest child I have seen 
with rhesmatic forer was nearly six years old. Vogel has met 
with a case in @ child one year and nino months old, who eaccambed 
to disease of the heart after three months.t It resembles the 
acute rheumatism of adults, but it ix less severe and 
The joint affection ie not so acute, there is little sweating, and the 
perspiration is not 20 sour-smelling. 


+ “Of the ages of patients affected with acute rheumatine, oat of 189 come admitted 
into the Landen Hoxpttal, twe were between b— it, nineteen betwees 19-14, seventy 
seven between 16-23, forty-three between 22—25, twelve between 45$—45, and atx 
betwemm 42—$4"— Report of the Medical Begistrar fer 1896," by O. E. Herman, 





Symptome—These begin not unlike a common cold, with pain 
fn the back and limbs, followed by shivering, feverishness, and 
sometimes vomiting. After the lapse of a day or two, or it may 
be a week, one or more of the larger joints become swollen and 
painfal, the surface is hot and inflamed, and the least morement 
will aggravate the suffering. The little patient lies motionless on 
his back with his srms extended by the side, and he looks alarmed 
as the practitioner proceeds to examine his limbs. The pain in 
some cases is most erratic. It may begin in the side, and in a few 
days attack the knees, ankles, shoulders, or fingers; one day it may 
be contined to the feet or knoes, and the next day it may seize 
nearly all the joints, lingering for an uncertain time in one or 
more. The ankles and feet are first attacked as a rule, and the 
complaint is more prone to seize upon the wrists than the elbows: 
and shoulders. ‘There in low of appetite and thirst; the pulse is 
foll and soft; at times bard and bounding, from 100 to 120; the 
tongue is coated with a thick fur, or dry; the skin ix moist, the 
bowels are usnally costive, and the motions dark and offensive. 
Tho neck on ono side is quite stiff in some eases (rheumatic forti- 
collie), from spasm of the cervical muscles, 60 that the child cannot 
elevate his head to swallow food, the slightest morement increasing 
the pain. Inspiration is painful if the pectoral muscles are affected, 
Sleep is invariably broken and rendered impossible if there be 
much pain. When delirium occurs in the course of the fever, 
which is rare, it is the consequence of exhaustion. 

Tho urine is high coloured, intensely acid, and scanty. On 
standing in a deep vessel for a short time it aften throws down a 
copious deposit of urate of ammonia. ‘Tbe chlorides nre defictent. 
Albumen is ovcasicnally presont, and this arises from congestion 
and resal irritation, due to the rheamatio poison, Jost in the same 
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Dr H. Weber has recorded an interesting ease, in a lad, 16 years 
of age, where the temperature reached 1082°, with deliriam 
and other brain symptoms. The patient recovered under cold 
baths and cold affusion.* Hyperpyrexia, however, is not common 
in children.t 

Tn many cases the heart becomes involved during the progress of 
the articular inflammation, and the younger the patient the more 
likely is this to occur. Pain in thechest and hurried breathing are 
indications of the heart being affected, but they may be alwent and 
pericarditis and endocarditis steal on notwithstanding. Dr Sansom 
states that of 32 cases of acute and subacate rhoumatiam occurring 
to children under twelve years of age, admitted into the North- 
Eastern Hospital during the past three years, twenty, or sixty-two 
per cent. presented signs of endocandial affection. The symptoms 
which indicate this serious complication are not always obvious. 

‘The cardiac affection seldom happens before the third or fourth 
day. It may steal on imperceptibly, and be overlooked till the 
joint affection subsides, and the pain sbates. A moderate degree 
of febrile disturbance, and a slight affection of the joints, afford 
no guarantee that the heart will not become implicated in the 
course of the rheumatic affection ; indeed, it may be the firet organ 
seized upon in young subjects, before there is any pain or swelling 
in the joints. So much is this the case, that the heart affection may 
be the first aymptom to raise suspicion of the nature of the malady, 
and it is, therefore, wise in all cases of obscure febrile attacks in 
young children, to aascultate the heart carefully and frequently 
lest the disease be overlooked. Poricarditis, plearo-pneumonia, or 
acute pleurisy, may be the first symptoms of acute rbeumatixm, the 
joint affection being developed ster on or not at all. But, asa 
rule, if endocarditis or pericarditis is about to happes, there will be 
restleuness, or even convulsions, dyspnoa, pain in the cantise 
region, oppression, and inability to lie om the left side.§ In other 





* “Clin. Trane,” 1972, p. 1. 
+ The report of the Committes cu Hyperpyresis showed that some of the byper- 
pyeLiAl cates were under the age of tem years, and only 1°S per cent. of the 1300 rhes- 
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cases, bronchitis, pneumonia, or pleurisy supervene, and even 
inflammation of the brain, but the latter is very rare. 

‘The beginning of improvement is uncertain. It may commence 
in a few days after the disease has begun, but it may be delayed, 
and the discase last from a month to six weeks. ‘The symptoms 
that indicate the decline of the disorder are an abatement of the 
pain, calm sleep at night, and s free and copious discharge of urine, 
which throws down a deposit of lithates. 

Relapses sometimes happen; a child having had the disease once 
may have it again. A boy, 8 yenrs of age, was ndmitted on five 
soparate occasions into the Samaritan Hospital with acute articular 
rheumatism, and an aggravation of mitral mischief consequent on 
the first attack. 

Smnll subcutaneous nodules aro sometimes seen about the joints, 
especially the malleoli, the back of the elbow, and the margins of 
the patellw. They are also met with on the pinna of the ear, the 
temporul ridge, the of the scapula, the extensor tendons of 
the foot and hand, the spinous processes af the vertebre, and the 
cresta ilii, In structure they are made up of loose fibrous bundles, 
varying in size from that of a mustard seed to that of a bitter 
almond. They are free from redness, pain and tenderness and are 
very vascular. They never become bony. They appear in cropa, 
and lust from a few days to four or five months, In all the cases 
recorded by Dr T. Barlow and Dr F. Warner, heart disense was 
believed to be present. 

Causes —These are predisposing and exciting. Among the first, 
inheritance can be traced in 27 por cent. of all caseat The rhen- 
matic diathesis is very marked in some families. “Of 12 children 
of a mother who had suffered from acute rheumatism and heart 
complication, 11 had the disease before they were twenty years of 
age."{  Thisis probably as remarkable a record as could be found 
in the history of the disease, 

‘The exciting canses are cold and wet in delicate constitutions, 
especially if there is insufficient clothing, It is most prevalent in 
the winter months, and a previous attack renders a child suseepti- 
ble toa return, Acute rheumatism sometimes follows scarlatina, 
‘but much of the rheumatism that occurs, during or aftersearlatina, 





* "International Medical Congress,’ Abstract, 1881, p. 4%, 
+ Quain, op. cit, p. 1864 
$ Melver’s * Diseases of Children,’ 1874, p, 836. 
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is considered to be only muscular. Tonsillitis frequently precedes 
the disease.* Chores may precede ot follow rheumatism. 

Pathology —This is obscure, and none of the theories advanced 
throw much light upon the subject. 1. The lactie acid theory, 
where there is an excess of lactic acid in the blood. Dr Balthazer 
Foster has reconted several cases where the symptoms of acute 
rheumatism appeared after the exhibition of lactic acid, given for 
the treatment of disbetes.t 2. Disturbance of the nervous system 
fromchill, causing the retention of lactioncid inthe blood. 3. The 
Malarial theory where the rheumatism arises from the presence in 
the system of = poison partaking of the nature of a miasm, allied 
to, but distinct from, the imiasm of malarial fever, according to Dr 
Maclagan. 

Prognosis and consequences.— If the disease is confined to the 
joints, and the urine throws down a copious lateritious sediment, 
with an abundance of uric acid, the case is favorable; but if the 
articular inflammation suddenly becomes less, and inflammation is 
lighted up in the heart or brain, then the prognosis is less favor- 
able, The disenso rarely terminates fatally, if uncomplicated, bat 
is apt to lead to valvular disease of the beart (especially mitral 
regurgitation), to be followed by a chronic form of the complaint. 
A clot may form in the right ventricle of the beart, or pslmonary 
artery, apd lead to sudden death, As relapses may coeur in the 
theumatic fover of children, the treatment should not be abandoned 
too soon, Injudicious feeding, and especially over.indulgence in 
animal food, frequently invite a return, 

Treatment.—The earlier the patient comes under treatment, the 
shorter is the probable duration of the complaint, The most 
absolute rest should be maintained, for any movement not only 
causes suffering, but relapwe is less likely to ensue when patients 
remain long enough in bed. No remedy can bear any comparison 
to rest, ‘The patient should be kept between the blankets, and the 
affected joints wrapped in cotton wool. Tho next point ix to 
encourage a free action of the skin, kidneys, and bowels. Por 
this purpose a dose of calomel, followed by an aperient mixture 
(Form. 8—41), or compound liquorice powder will be necessary. 
So long as there is high sthenie action, the bowels mast be kept 
open. If there are pink lithates in the urine, a copious supply of 





* *Coleetine Investigation Reeord,” July, 1885, p. 225, 
+ ‘Brit. Med. Journ,’ December 280, 1871. 
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potash is needed. If there is severe pain, opium, of some prepara 
tion of it, as Dover's powder, ought to be given; either alone, or 
with alkalies in lange doses.® For the relief of thirst, barley water 
flavoured with lemon, seltzer water, toast and water, or plain water 
are indicated. The diet should be @ fluid one, consisting of milk, 
light broths, and arrowroot. If the pulse is at all unsteady and 
the skin freely sweating, stimulants may be needed. 

When the urine is alkaline, the heart is generally safe. The 
late Dr Fullor never had a patient attacked with peri- or endo-car- 
ditis after the urine had become alkuline+ This may be effected 
in the space of twenty-four hours, if large doses aro given at 
intervals of three hours during that time. Alkalies appear to 
possess the power of maintaining the fluidity of the blood, and so 
preventing the doposition of fibrin on the valves of the heart, whilet 
they tend st the sane time to purify the blood by increasing the 
action of the kidneys. If pushed toany great extont they favour the 
occurrence of anemia, According to Dr Richardson, carbonate of 
ammonia possesses the power of maintaining a fluid condition of 
the blood, and although it has not the same inflaence over the 
rheumatic affection as potash, it may sometimes be combined with 
it advantageously when there is depression. Antimony acts ima 
similar manner, and likewise controls the forve of the cirenlation. 
Aconite is also serviceable, and may be given with salicylate of 
soda. When the rheamatic inflammation does not yield to the 
alkaline method the periosteum nod perichondrium are probably 
affected. If after five or six days the patient is no better iodide 
of potassium should be aided to the potash, and continued during 
the convalescence.§ 

During the last few years the Introduction of salicin and its 
compounds into prctice has found some wart advocates. ‘Thess 
preparations possess tho power of reducing the high temperatare 

* Form 85 
B Pulv. Ipeoee. co. gr. lM. To be taken in m little water-arrewroot ail 
repeated when vecessary. 





Tract. Opti mer} 
Spr. Liwomam 08 Voor « chitd sx years of ope. 
‘Aqoun af Ye, 

+ “On Grout, Rrenmstians, Rheumatic Gost, and Selation,™ *Tascet,’ vol. 188%. 
+t ‘On Wiriscus Deposition in the Heart,’ 1802, p. 49. 
4 "On the Treslineat of Arate Rheumats,” by T, K, Chambers, M.D, ‘Lancet? 

tol. fi, p. 900, 1802, 
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of scute rheumatism, and the pyrexia of some other diseases. 
Salicin, salicylic acid, and salicylate of soda, havea very decided 
effect in shortening the duration of the pain and fever, and in 
redecing the per centage of heart disease ; bat of all the three 
remedies employed, the last is perhaps the best. 

Salicin was first introduced by Dr Maclagan, of Dundee. He 
recotmamends that it be given in large doses, till the pain abstes. 
Dr Greeshow considers that salicin and salicylate of soda do not 
prevent complications arising in the course of rheamatic fever, 
which are equally frequent daring this treatment ; the patient is 
neither better nor worse, nor is he disabled for a longer or shorter 
time after it. Anmmia, and oceasionally albuminuria, follow the 
salicylate of soda trestment, and health and strength are slowly 
regained. ‘The pain and distress of the patients arv lessened by both 
these agents, but the duration of the illness is mot shortened. Dr 
Greenhow expremes his conviction that the weakening of the fret 
sound of the heart indicates an infleence upon the muscular strac- 
tare of that organ.t 

In the selection of salicin, salicylic acid and its mits, some dif- 
ference of opinion prevails amongst medical men, as to which isthe 
best of these remedies. Sulicin is more soluble than salicylic acid, 
it is Jess likely to cause sickness, and is not so unpleasant to the 
palate; it may be given with a little syrap and aromatic water.t 
Salicslic acid may be combined with the liquor ammonim scotatin,§ 
or the bicarbonate of potash. |] Salicylate of soda may be given in 
plain water, with a little simple syrup It ix now generally 


7 (0! 60 casea of acute cheasmation treated by alicia und ita compounds i the London 
Voupital ks 1876 the average stay on the bospital wae 361 days, and thows trestod other 
‘wine 41°8 dupe. The sympime yielted soower ander the frst mode of treatment ; the 
Aaeston ofthe pln mn yrs en serie, and ‘hare was & lem aby te heat 


‘Tees prescriplions are for children six pears of age 
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admitted that the Inst is the best form of administration, owing to 
its solubility, and the rapid manner in which it is absorbed. The 
best plan is to thoroughly saturate the patient with the remedy at 
tho commencement, and then to gradually diminish the dose and 
lengthen the interval after a distinct reeult has been produced. 
Relnpres are best avoided by continuing the drug in small doses 
during convalescence, in just sufficient quantity to cause the urine 
to give a violet tint with pervhloride of iron.® The presence of 
albumen, in the urine does not contraindicate the exhibition of 
salicylate of eoda.t In five cases of acute rheamatixm with albn< 
ainuria, the albumen disappeared in each case while the drag was 
being administered. Nervous symptoms, in the form of headache, 
deafness, singing in the cars and occasional delirinm, as well as 
nausea and vomiting, have been observed to follow the uso of thee 
remedies. It is also worthy of special notice that their exhibition 
doo not provent the occurrence af heart complication, and that the 
liability to relapse is considerable, After a week or so, the salicy~ 
late of soda may he given with quinine. 

‘The discussion at the Medical Society of London,§ resalted in 
the general opinion that the salicylates alleviated the fever amd 
joint affection better than any other treatment; but on the ques« 
tion of relapse and heart complications the opinions differed widely, 
#0 mach 80, that some members expressed the view that a romewed 
rise of tempeniture and accession of joint pains are more frequent 
under this method of treatment than the old. 

When pericarditis saperrenes in the course of rheamatiem,and 
acute pain is referred to the cardiac region, no time should be lost 
in applying three ot four leeches, if tho pationt bas a hard pulse, 
and is strong enough to bear depletion. Heaviness of manner, heat 
of skin, and any degree of pulmonary congestion, with a dry cough 
and quick breathing, are among the indications for their employ~ 
ment. Moreover, tho pain in the chest alone sufficiently justifies 
the practice, for its contineance further excites the action of the 
heart, and aggravates the serous inflammation already begun, by 
accelerating the circulation, and permitting that extra motion to 
the walls and valves of the heart which, in the progress of peri- 





+» Rheesoatin trvated by Salicylate f Seda,"*St George's Heap. Reportn’ SETHE, 
™. 
" * St Thomas's Hosp. Beperis,” 1877, p. 61. 
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carditis or endocarditis are 4o much in need of rést. Generally a 
mustard poultice, or repeated linseed ponltices, will supply the 
place of leeches ; still they are sometimes useful in the eases I have 
pointed ont. Opium, or hydrate of chloral, must be resorted to 
whilst pain and slooplesmess are leading symptoms. Opium, 
especially, soothes the nervous system, controls the hurried cireu- 
lation, and reduces the frequency of the pulse. When the heart 
affection is severo, the joints may be scarcely if at all affected. 

In those mre cases where the temperature suddenly rises very 
high, and death threatens from delirium and exhaustion, no remedy 
is so likely to save life as the cold bath. 

Local applications are of great value in relieving pain, The 
affected joints should be swathed in cotton wool, and then covered 
with oil silk, a plan which condaces to the repose of the parte and 
to the comfort of the patient. A piece of linen rag saturated in a 
solution of bicarbonate of potash and laudanum may be had recourse 
to if the pain is severe and the joint het. The solution must be 
‘warm, and cotton wool afterwards applied to the joint. 

The plan of blistering the joints, as recommended by Dr Herbert 
Davies, is an excellent one, and, speaking from my own experience, 
should say that nothing relieves the pain more effectually than 
the application of strong blistering fluid tothe affected part. After 
the application the joint shonld be protected with cotton wool as 
jost described. The discomfort caused by the blistering soon 
passes off. 

As so00 as the more acute symptoms begin to subside, bark sbould 
be given, and if the urine is still high coloured, potash should be 
added to it. When the alkaline treatment is changed for the 
tonic, the ammonio-cltrate of iron with the bicarbonate of potash 
is very useful,t and later on the syrup of the iodide of iron may 
be substituted with advantage. Cod-liver oil, too, is » valeable 
romedy to children of a strumous diathesis. 

Too much care cannot be exercised im restricting the use of 
animal food, for fear of increasing the lactic acid in the blood, and 
cither fostering the disorder, or bringing on a relapée, as I have 


Tee elildren from eight to ten years of pe. 





noticed; hence the propriety of giving suitable food 
sparingly, and of a non-nitrogenous character. Dr James Andrew 
hae written an interesting paper on the subject.* An abundance 
of milk, together with vegetable and farinaceous food, such as 
gruel, atrowroot, rice and tapioca pudding, are the rafest kinds of 
nourishment till every relic of the disorder has disappeared. When 
the complaint has vanished, white fish, chicken, sweathread, 4a, 
should be taken in preference to the stronger forms of animal 
food. 

‘The whole question of rheumatic fever is beact with difficalties, 
owing to the opposite opinions that prevail as regards the best mode 
of treating it, and the complications that may spring up in its course. 
It behoves us to provide against the latter difficulty by attacking 
the inflammation of internal orguns vigorously, and without loss of 
timo, by subduing pain and therefory proventing exhaustion, and 
above all to enforce such rules of living sa shall modify that state 
of constitution favorable to the development of lactic acid in the 
blood, which favours the disease, promotes its relapse, and encon- 
rages its continuance. 

‘We may ropeat that it is well to make the alkaline and chaly- 
beate treatment overlap, ‘Thus the bicarbonate of potash may be 
continued some time after Sie oe ee a passed away, 
combining it with the ammonio-citrate of iron. 

Daring convalescence we cannot overestimate the importance of 
maintaining the wartth of the patient by flannel clothing, and by 
guarding aguinst cold, and over-excitement and fatigue of all 
Kinds, 


Rheumatic gout sometimes occurs in children, but it is very 
uncommon. The fect and hands are the parts usally affected, but 
chielly the Latter, the middle joints of the fingers being stiff, 
swollen, and painful, so that they cannot be elosed completely, if 
at all, 

Gout.—Althongh gout does not cocur,as a rule, before theageof 
poborty, it has been met with in young children. “Sir C. Senda” 
more was assured by a gentleman whose mother laboured under 
this malady, that he was attacked in tho great toe at eight years of 
age, and medical friends have informed me of cases haying occurred 
at a still cartier period of life. For my own part T confess I have 
not seen a case of true gont, that ix, an articular affection impli 

© =On the Trestment of Rheumatic Fever by a Now-sitropenses Diet" *S: Barta 
Jomew’s Hospital Reporte,‘ vol x, p. 350. 
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cating the great toe, in patients much under the age of twenty."* 
‘Troussean calls attention to the fact of an asthmatic Moldavian boy, 
five years of age, having a characteristic fit of the gout in the big 
toe, and that it was the only instance he had ever seen at such an 
early aget We find urine laden with urates, scalding and exeorin- 
ting tho external parts in young children where fond and foolish 
parents give them too much meat under the impression that this 
will make them strong. 

Intermittent fever or ague has some connection with rheamatiem, 
but it is exceedingly rare in childhood. I have seen it in a child 
five years of age, who was reared in a malarious low-lying district. 
Dr West mentions a case, two yenrs of age{ Asthe spleen is rome- 
times found large at birth, it is supposed that it may be owing to the 
malarial poison. The distinctive features are the absence of rigors, 
the prolonged hot stage, and no distinct sweating stage. There is 20 
marked crisis as in the adult. The pyrexia may reach 104° 
or 105°. 

Treatment.—This is the same ox in the adult, quinine and 
anenic being the chief remedies. ‘The syrep of phosphate of iron, 
and the ammonjo-citrate are usefal for the anzemis which is always. 
present. The child should be kept warm and sent to the seaside, 
or some bracing district where the air is pure. 

* ‘Gort and Rhewmatic Gent; by A.B. Garzed, MD, 2609, 7. 286. 
+ See Chap. XXXTIL, ox“ Ashen” 
+ On eft, 1854, p. 81. 











at the period just alluded to, it was called the English malady. 
A term still retained in Germany, at least in the lecture room, at 
the present day. 

In England, Holland, and some districts of France, it is now one 
of the commonest diseases of children. It ix occasionally met with 
among the rich, and those who are reared in luxury, but it oceurs 
more frequently among the poor, and is best stadiod in hospital 
practice. It may be witnessed among strumous and tubercular 
children, but whether this is accidental, or whether rachitis holds 
‘any direct relation to these diatheses, or is a special disthesis, is a 
matter not yet settled. Opinions are divided om the question. 
Certainly wo often soe rickets occur independently of strama or 
tobercle. Rickets is not, strictly speaking, a disease of the osseous 
system, bat one of mal-nntrition, and it belongs to an unhealthy 
state of the constitution, 
Symptoms—The features which indicate the affection are now 
very well recognised, owing to the clinical researches of Kolliker, 
Virchow, Jenner,t Geet Volkmann, Rokitansky, Holmes Coote, 
and other authorities. There is, in the first place, 

less cachexia, the child never looking 


but this is to some extent deceptive, bocsuse the fave is eo shrunken 
and imperfectly developed that it makes the npper part of the head 
look larger than it really ix. In seventeen cases of rickets, the 
average age being 472, the average circumference of the beads was 
21-22. In an equal number of non-ruchitio children, with an aver- 
age ago of 6-05, the average circumference was 19-05. The bones 
of the face grow more mipidly im children than the bones of the 
cranium ; on the other hand, in overgrown men or giants,the skull 
‘sppears small and the forehead low, because the bones of the fnoe, 
like those of the limbs, have inereased ont of all propartion to those 
of the cranium. In rickets, nutrition and growth are checked, bence 


become abnormally thickened, asd the whole skall sppenrs flattened 
© * Dictionary of Medicing,’ vel, Ul, 188, 7, O68. 


‘Wowpital Reports,’ vol. 
{ “Discusion ox Rickets,” Pathological Society, tke Lert er 
1 See Mr Shaw's “Observations 0 Lateral Curvature and Rickets,” Hlolmes’s* Syn 
tem of Surgery,’ ral. ¥, Bad edit, p. 871. 
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common changes aro a lateral flattening of the chest, and n 
Lergryiminensressinran beinieyirtenitnis. 
cular as in health, it becomes triangular, und the patient presents 
the well-known appearance of “ pigeon breast.” This condition is 
alluded to under chronic enlargement of the tonsils.* 

From the weight of the body the bones of the extremities yield, 
and the ligaments bearing an unequal strain, cause the articulations 
to become distorted, and hence we meet with weakened joints and 
bow-lega; the fernur and tibia are bent forward, the arch of 
foot is destroyed, while the oatlet of the pelvis is narrowed. 
limbs becomes so weak that a child, four or Sve years of 
not be able to walk, and if it can, it will fall down on : 
with any obstacle in its way. The bones too, from 
readily fracture from slight blows. Tho incon or* 
atick™ fractures frequent in rickety children are 
the surgeon. ‘They usually involve the radius 
are not rare in other long bones. 

‘The ribs and long bones andergo en! 
spongy, and light, whilst the parietal and 4 
become thick and spongy, and the vertebral column 
and becomes carved. The gravest resultof the osseous lesions of 
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tiny thing is, indeed, fighting the battle of life; for it is striving 
With all the energy it has to keep in constant action every ome of 
its muscles of inspiration, endeavouring so to supply the mechani- 
cal defects af its respiratory apparatus due to the softening of the 
ribs. It wants no toys. It is the best of children if you leave it 
alone ; move it, and you infliet pain apon its tender frame; show it 
the horse or the doll that was once its delight, and it turns away 
its bead, or stares vacantly; to notice would divert its attention 
too much from the performance of those respiratory movements 
which are essential to its existence."* 

Should an eruptive illness, as scarlet fever or measles, sapervene, 
the rachitic condition becomes aggravated. 

‘The abdomen is usually large and distended. This is due tothe 
diaphragm being depressed, and the capacity of the thorax dimi- 
nisbed, so that the liver and spleen are forced down below the 
Jovel of the ribs, as also to their occasional enlargement, whilst the 
relaxed condition of the abdominal muscles favours the accumula- 
tion of Matus, caused by the deranged digestiont The Germans 
call it Froschbauch (Frogbelly), which accurately deseribes the 
appearance; the liver may be felt projecting sharply below the 
ribs, and the spleen is often very large. The lymphatic gisnds 
may sometimes bo folt enlarged and indurated in the ueck, groins, 
and axilla, Children in some cases have a mallow, greenish, 
or chlorotic tint. This was very noticeable in a little girl I saw, 
who was suffering from toberenlar disease in the lung at the same 
time. 

The head, face, and neck perspire remarkably; bead-like drops 
may be seen on these parts, whilst the trunk and limbs are hot; 
the veins are prominent over the temples and forshead, and some- 
times in the neck and thorax. Occasionally the carotid arteries 
pulmite strongly, and the heart's action is irritable and excited ; 
bnt these symptoms sre absent io some cases marked by great 
deformity, while found st otber times in less-pronounced cases. 
Tho child kicks off tho clothes at night, and expones his limks, 
even in cold weather. These are among the earliest symptoms. 

The appetite ix capricious, and there is oppression and uneasiness 
after food. Occasionally there is vomiting, The motions are 
habitually lose, slimy, and offensive, sometimes like thowe 





* * Motion! Thanes,” 1860, p. 615, 
+ * Wastheg Diseases of Children,’ by Kustace Smith, M.D, Sad elit, p. 113, 
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they do not exhibit the precocity of the tubereuloss. Their powers 
of memory are defective, and they have a difficulty in acquiring 
knowledge; even when the desire is great they fail under the 
strain, and headache, restless nights and exhaustion, are common 
manifestations of the constitutional taint. When precocity of 
intellect is shown (which I think very rare), the explanation 
offered is, that the open sutares allow the brain to expand, and its 
cirealstion and development proceed more rapidly than when the 
cranial bones have been unyielding; but this does not seem to me 
& satisfactory solution, for when the head is disproportionately 
large, my experience is in favour of a tardy and not a precocious 
development of the mental faculties. 

Causes,—Purents from constitational infirmity, excesses of all 
kinds, and living in crowded and unhealthy localities, impart a 
genoral debility to their offspring, which may favour the develop- 
ment of rickets. When, as too frequently happens, the children of 
such parents are not properly fed, or a farinaceous dict takes the 
place of the maternal milk, or they are prematurely weaned and 
noglected, then rickets is invited. Rickets is intimately associated 
with bad feeding and faulty assimilation, According to Mr 
Hatchinson, it is a diet disease, defective food being probably the 
main cause. In 92 per cent. of Dr Baxter's cases farinaceous food 
of one kind or another had been given before the age of twelve 
months.* Any circumstances tending to the formation of watery 
‘hood (bydrwenia) in a child, seem favorable to the development of 
rickets.t 

Srbcogh eles pee eS eT See 
is some evidence to prove that it ix occasionally: 
paler hace Tigh preteens acreavr sae der pcg 
and cases are recorded where it has attacked the fotus in uterot 
Bat the evidence ia not very confirmatory af such » fact. Hilton 
Fagge and Dr Baxter are of opinion that an infant is never born 
with so-called “ fortal ricketa.”"§ Vogel is of opinion that rickets 
is sometimes hereditary. The parents usually present the peen- 
Horiy shaped sechitia bosd wi tis penjectoe Cobareaiiion of Sha 


* = Diacamion on Richets," Pathological Society, ‘The Lanceh,’ 1840, vol p. 1627, 

+ Ricketa," by De Aithes, ‘ Reyaolile’ System of Medicine,” vol. |, BOL, 

1“ Hachitis i sometimes developed in the fortas whilet yet bx kx mother’s womb, even 
when her health doen ust xpprar changed. The smarume cf amtomy 
contain several skeletons of these chilitren rackitie from birth."—M. Bonchat, Ow Dip- 
eaves of Infants end Chitdres, 185b; texaslatod by Peter Hinches Bird, FRCS. 

4 Op. cit, 1018. 
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Of 100 cases of cranio-tabes collected by Dre Barlow and Lees, 
70 showed a marked degree of, and 30 a slight degree of, rickets. 
There were proofs of syphilis in 47 instances, 35 of these being 
among the well-marked cases of eranio-tabes. It would seem that 
the connection between cranio-tabes and rickets is very close, and 
that both affections may originate in syphilix® Vogel and M. 
Parrot believe xyphilis to be a cause of rickets, but there is no 
proof in favour of this argument. 

Diagnosis.—Rickets differs from serofulons affections in. this 
respect, that while frequently associated with inflammatory condi- 
tions, it is not essentially an inflammation} The bodily tempe- 
rature acconling to some authorities is a little below the normal. 
Tn twenty cases under my care I found the morning and evening 
tempemture so nearly normal that the difference was not worth 
notice. The dinthesis of rickets may be confounded with that of 
tuberculosis and syphilis, yet their local distinctive characters are 
clear, and can hardly be mistaken when carefully compared with 
one another, The general symptoms are different, the progress of 
the disorder is difforent, and the changes in the bones are absolutely 
pathognomonic; bat since tubercular and syphilitic children may 
become rickety, through a want of vital power to carry on healthy 
nutrition, these disorders ought not to preclude the idea of their 
occasional presence in common. We have already seen that they 
do occur with rickets and that the existence of cither may indace 
rachitic changes. I have seeo a fow instances. In rickets the 
fontanelles are depressed ; they do not rise above the level of the 
rest of the salp, as in hydreeephalus, and the opening is simply 
due to an arrest in the osseous development. The antero-posterior 
diumeter is longer then in hydrocephalus; whilst in the latter 
affection the bead ia wider, and the face smaller, In rickets the 
head is frequently unsymmetrical. The change in the articulations, 
the large joints, the beaded rita, the alteration in the contour of 
the thoracic walls, and delayed dentition are all distinctive marks 
of rickets, and not to be mistaken for any other disease. 

Prognosis—If the disease is limited to the bones, and there is 
no enlargement of the spleen, or severe anemia, the child may get 
well, the disease being arrested ax the general health improves. 
‘The softened bones may become firm and consolidated, but the 
ini Ultimately the 

* Jomen and Sierehiog op. 
‘ SFenaeay of BOR BOD Del Boab or. 9 











mother’s milk is good, it should be kept at the breast for the full 
period; if it has been weaned, and is not more than two years old, 
there is no better form of nutriment thana plentiful supply of 
good cow's milk. Beef tea, or other animal broths, may be given 
acconiing to circumstances. Diet ix of the Srstimportance. Chil- 
dron who have reached the age of tro years should have 

beef or mutton with good gravy. A teaspoonful of Mollins Food, 
or “Squire's Malted and Cooked Food for Infants,” is very service- 
able dissolved in boiling milk. Fifteen or twenty minims of the 
anceharated solution of lime greatly assists the digestion of the 
milk. 

In the south of Prance it is found that puppies fed on human 
milk become rickety, and recover when again fed on theirmother’s 
milk. It has been proposed to try hiteh’s milk for the treatment 
of rickets in the human infant, 

These children should be well sponged night and morning, und 
afterwards rubbed with a dry towel, so aa to excite a healthy action 
af the skin, They should be out of doors in the daytime as much 
as possible, and the sleeping apartments be cool and well ventilated. 
Warm clothing is most essential. They should lie om mattresses 
instead of soft beds, and the pillow should be so arranged that the 
head does not sink into it, as this is certain to increase the restless- 
ness and sweating. To arrest the exhausting perspirations, the 
head may be dowched with cold water night and morning, and the 
body quickly immersed in a tepid bath containing Tidinan’s sea 
wilt. The tincture of belladonna ix useful in combination with 
iron to allay sweating. 

If the bowels are deranged, and digestion is not satisfactorily 
proceeding, it will be advisable to correct the disordered state by a 
fow grains of bicarbonate of soda and rhubarb, or sulphate of potash 
and rhubarb (Form, 84). It is sometimes necessary togives grain 
or half 4 grain of calomel, or two or three grains of grey powder. 
In this way the slimy or pasty motions will be altered, and the 
evacuations be rendered more natural and bealthy. Some caution 
is required not to mistake the whitish motions caused by undigested 
milk for the absence of bile. Mercurials and alteratives, if pre- 
scribed in such eases, would do harm, We should trust to giving 
lime water with the milk, and such simple remedies as will correct 
flatulence and seidity, or we must oven suspend the milk alto. 
gether for = time, and substitate week beef tea and barley 
water. a 
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mon), then iron, cod-liver oil, and bromide of potassium will be 
useful. The hypophosphite of lime biscuits prepared by Van 
Abbott, Princes Street, London, at the suggestion of Mr W. 
Adams, may be given with advantage. Esch biscuit contains fire 
grains of the hypophosphite, which may be taken three times a 
day. Ifthe child remains delicate, sea air or even sea bathing 
is mest valuable; Yarmouth or Lowestoft in the summer; Clifton, 
Torquay, or the Isle of Wight in the winter, may effect a more 
rapid improvewent than any drags, 

In many cases, the inunction of eod-liver oil, olive oil, or nents. 
foot oil is very useful. 

‘Where the deformity of the joints and bones is grest, the child 
shoald bo prevented from walking, and properly adapted. splints 
employed. A bandage worn round the lower ribs and abdomen 
gives great support to the woakenod museles, In the case of 
fermale children afflicted with rickets, particular care must be taken 
to keep them off their feet, until some suitable apparatus has been 
applied, so as to avoid tho characteristic deformity of the pelvis, 
which would expose them to grest dangers should they live to 
bear children. These deformities consist in a diminution in the 
antero-posterior diameter, due to the sacram and lower lumbar 
vertebrae projecting too far forward, and to a further narrowing 
of the inlet from the approximation of the acetabula, 

Aoute rickets (infantile scurvy) is as rare ss chronic or onlinary 
Fickets is common, and is described as a different disease. Steiner 
has only seen it twice out of several thousand rickety children. 
It occurs at a very carly age, ebiedly in children of a few months 
old to two years. Out of 31 cases 7 died. Mr Thomas Smith 
es recorded a case under the name of “ Hamorrhagic Periostitix"t 
Dr Gee calls it “Osteal or Periostesl Cachexis."{ Dr, Barlow, 
“A Cotsbination of Searvy and Rickets."§ Dr Cheadle, “ Osteal 
or Periesteal Cachoxia and Scurvy."|) 

Symptome—Great fretfulness is a marked feature of the affec- 
tion, owing to pain in the limbs which in excemive when they are 
touched. The child often moans, ss if in constant pain, and the 
strength is reduced. The thighs are oftener affected than the 





* Op. ct, 1874, p80. 

# Trans, Path. Soe! 1976, p. 319. 

$1 Bartholomew's Hoxpital Heports’ 1881, 
§ | Med.-Chir, Tress,’ vl. beri, pM 

§ The Lancet,” vol il, 1588, 9. 
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lege, but both lower limbs may be swollon, tense and shining, 
and there is a varying amount of edema of the affected limb, and 
sometimes undue prominence af the superficial veins. ‘The scapulm, 
the bones of the craniam, and upper extremity may be involved. 
‘The skin is generally pale, and the complexion of » dirty sallow 
tint; the gums are usually spongy, with = tendency to bleed. 
‘There is generally some pyrexia, but itis not considerable. Severe 
sweating of the head is oftom present as in simple rickets. After 
a time, in favorable cases, the ewelling diminishes in the soft 
parts, leaving the thickening of the bones appreciable. This ulti- 
mately subsides, and the deformity disappears. 

Causes.—The disease tas been witnessed in some children the 
subjocts of congenital eyphilis, but in many casos it has not been 
present, Delicacy has been traced to the parents, and there have 
been ordinary rickets in some children of the family, not in all. 

Any form of dict deficient in the elomente of nutrition may 
produce it, and in many cases it bas been traced to artificial foods 
and insufficient milk. Most authorities on the subject agroo with 
Dr Chesdle, that the diveaxe is invited bys “ scurvy " dict, or one 
that does not include milk, fresh vegetables, amd fresh meat.* 

Morbid anatomy —tIn fatal cases an effosion of blood has been 
found under the periosteum (subperiosteal hmmorrhage) of the 
affected bones, which is thickened and vascular, There is some- 
times extmvasation of blood among the muscles, and the shaft of 
the bones is separated from the opiphyses, which are often enlarged 
and tender, 

Diagnosis.—Tho disease is considered a combination of rickets 
and searvy, and from all that has been written om the subject, it 
would sppear to be closely allied to the latter affection. But #t 
differs in the inequality of the two wrists when involved, the 
greater tenderness and rapid swelling of the limb compared to that 
of ordinary rickets. ‘The character of the limb enlargement, the 
tallow lock, and the spongy state of the gums are essentially scor- 
butic. The swelling of the limb is due to hmtmorrhage beneath 
the periosteum, and to the extravasation of blood into the deeper 
tauscalar layers, and serum superficially. The hwmorrhages that 
oecur in purpura and scurvy are probably dae to the same cause. 

Treatment.—This consists in avoiding all movement, and sur- 

ling the affected limbs di the acute stage with wet 

* “On Three Cases of Surry Supervening ow Rickets in Toung Chibtren,”* Laneee* 
BAA, val. p. 685. 
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compresses, thoroughly wrung out, amd changed every two hours. 
A dry cloth to be applied over them. In Mr Herbert Page's case 
of “ Sbperiosteal Hamnorrbage of Three Long Booes in a Rickety 
Infant" free incisions were made in the leg and thigh under 
chloroform, and huge blood-clots lying between the bones and 
their covering had to be broken up and drainage-tubes inserted’; 
this was followed by immediate improvement and gradual dis- 
appearance of the swelling.® In the chronic stago, shampooing 
with oil, and douches first of tepid, and then of cold ses water. 
Improvement generally follows antiscorbutic remedies, as raw meat 
juice, fresh milk amd vegetables, orange juice, and cod-liver oil. 
Pure air is essential + 





© "Med -Chir. Tease, vol Exvi, p. 321 
+ "Os Cnsee described as Acute Rickets," by T. Barlow, MD, ‘Mok -Chir. Trans." 
VoL. 64, p. 16, 
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Hausepreany Syrmits—Ifs source—Rarity in the upper classes 
— Frequency in the lower classes—Quite distinct from acquired 
syphilis in silat Sinesine— Tela en oe marked and 
well Known—Internal, lees constant—Enlargement of the 
liver, spleen, and lymphatic glands—Byfects on the oxseous 

iotabes—Malformed tecth—Interstitial keratitie, 
—Pamusy Syramus through direct infection—Through eacei- 
nation. — Draxoats. — Paooxosis.— Taxarnast.—Mercury 
the only reliable remedy—Merowrial inunction—Good feeding 
important during the administration of mercwry—Iodide of 
potassiom—Vacrwat Discuanors in female children—Dia- 
gnosis from gonorrhasa, with which it is so often confounded by 
parente—Ile relation to debility and the strumows diathesie— 
Treatment. 


Owe of the saddest facts revealed by medical and surgical research: 
is the transmission of syphilis from a parent to an innocent child. 
However clear may be the origin of the disorder, whsterer form 
the disease may assume in the father or mother, it is now well 
known that in infancy it appears in a distinct character, differing 
from what may be termed the adalt variety in many points, though 
it is only of late year that infantile syphilis has been thoroughly 
investigated. 

‘The manner in which syphilis is transmitted toa child is obvious; 
and it is now admitted that a syphjlitic father may beget an in- 
fected furtus, which infects the mother. Hence healthy women 
may give birth to syphilitic children, and they way suffer from 
secondary symptoms, even thoagh they have never had the disease 
in its primary form, Inoculation of the mother throagh the fotus 
has been experimentally proved by Mr Savory. Bat, of course, 
direct infection from the roother is equally peocble, and itt pros 
bably the ordinary mode by which am embryo is syphilixed. 
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Tn constitutional syphilis the child becomes infected through the 
vitiated blood of the parents, or the semen of the father, The 
symptoms that ensue are altogether different from those which 
follow secondary syphilis in the adult. 

Ractiaer geen rege 5 eee eee ee 
the children of men who have been avowedly profligate befor 
marriage, and who admit that they have suffered from syphilis. 
Careful attention to medical advice, and good feeding help to 
eradicate the disease, or to destroy ita property of transmission, 

‘The disease must be distinguished from the primary form which 
a child may contract frosn a diseased nurse, or in vaccination. 

Women affected with seoondary syphilis are very Hable to mis- 
carriage. When a child presents signs of the discaso, a history of 
frequent abortions in the mother is significant, Intra-uterine 
syphilis may, and frequently does, kill the fatas, the poison 
exerting ite action either upon it, or the uterus and constitation of 
the mother. The body of the furtus at birth presents evidence of 
the disease. “In 92 examinations of macerated syphilitic fatases 
recorded by Mowis, the spleen was diseased in 72; the bones were 
affected by osteo-chrondritis in 64; the liver was diseased in 56; 
the pancreas in 14; the suprarenal bodies in 11; the lungs in 3; 
and the skin in ove."* 

The child may be bora with syphilis, and then it is small and 
shrivelled looking ; it whines and cries feebly ; the skin is of a 
coppery bue, rough and scurfy; the lips are fisrured and the mar- 
ginof theanus is ulcerated, Sickness, flatulence, and disinclinstion 
for food are common, and death ix early und frequent. But, 
strange to my, as a rule the disorder does not manifest itself till a 
month or six weeks after birth.¢ At this period the child, pre- 
viously well nourished, begins to lomo fiesh and is affected by 
constant snufffing, due to some morbid change in the mucous 
membrane of the nasal fos. This symptom becomes very 
troublesome and seldom: fala to altract the aitention of the obilde 





* Mewis, "Zeitech. f, GevurahGlfe & Gymekologie,” 1879, p48. Gestod trom 
Berkxley Hill, op. eit, p 3 
1 Out of 118 cases collected by Diday 131 children pressatod symptoms before the 
end of the seeuost manth, 119 had symptoms before the ea of aos weeks, and 58 before 
the enl of the fret month, He conchades)—"1. That the greater proportion of ont- 
breaks af coastitacianal apphilis f@ newborn children oceur betore the completion of Uke 
first mont of thei existence 9, That when the third menih it once past there (le no 
longer mech poobubility ‘Set any aymptonse of thie Lied will manifest themselves "— 
“Infantile Sypilia,’ p. 10%, 
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A west intresting case, showing to what extent the viscers may 
be implicated in this disease, even in an infant of three months, 
has been described by Dr Coupland.® It must be remarked, how- 
ever, that the sole evidence of syphilis rested on the fact that the 
child's mother had been five times pregnant; the firstborn slong 
surviving. Two children were still-born, once the mother mis- 
carried, bat the Sfth confinement resulted in the birth of the 
pitient, who “had been to all appearances healthy to within three 
hours of its death, when it began to suffer from shortness of 
breath.” The visceral lesions were those seen in tertiary forms 
of syphilis among adults, Large gummata were found in the liver, 
and a small gammatous nodule was detected in the right lung. 
‘The cortical portion of the kidneys and the walls of the heart were 
infiltrated with small round celle. The singular cantinc complica- 
tion accounts for the sudden death of the patient. 

Dr Geo observes that the spleen ix much enlarged in aboat 
one fourth of the cases of hereditary syphilis, and that sometimes 
enlargement of the liver and lymphatic glands ix superadded.¢ 
Whother the relation will hold generally good may admit of some 
doubt, becanse it may possibly arise from the eackectic condition 
of the system attendant upon the syphilitic infection. Still, there 
can be no doubt of the frequent association of syphilis with hyper. 
trophic enlargement of tho sploen.t 

Of recent years the effects of syphilis have been observed in the 
osscous system. Some authorities regant these changes as similar 
to what is son in rickets. The long bones, especially the tibia 
and humerus, are most frequently involved, then those of the 
cranium, rite and scapale. The long bones are liable to take on 
two forms of change, though they may be combined. 1. That 
beginning in inflammation of the periosteum, 2. That 
in the bones itself. “The growth may be formed by « single layer, 
but in many enses several layers can be made out. The 
is nearly always thickened and clings closoly to the 
which és infiltrated with « large quantity of calcareous salts that 
gives ita chalk-like aspect. The bony swelling may vary from 
one tenth to three eighths of an inch im thickness om the shafts 
of the long boves, but may reach an inch or more on the flat bones 


* Trams, Path. Soe! vol. evil, p 

{Open he iy rin inte the ae 
of Children,” Roy. Mosk. att Chir. Soe," Lancet,” April UU, 

3 ' Pathological Ansemy,” VWs and Manan 0p afte” 
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of the ekull, The line of demarcation between the natural bone 
and tho new growth is usvally sharply defined."* These changes 
do not uppear to involve caries or necrosis; if the patient recover, 
all the morbid growth disappears, and the worst result is a certain 
amount of bending or distortion of the bone. 

Craniotabes is often seen in congenital syphilis among infants 
and young children. Attention was first directed to it by M. 
Parrot in 1877. Drs Barlow and Lees have reported several 
cases.f{ The skull presents broad, irregular, or oval and elevated 
macses ("bosses") of a greyish or maroon colour unlike the rest 
of the calvaris, which may ultimately coalesce and form a general 
thickening. The frontal, parietal and occipital bones may be all 
thickened by these osteophytic growths. The thickening generally 
takes place about the cranial sutures and anterior fontanelles. 
Tho sutures are obliterated and the point cannot be made out 
where the two bones are joined. After death the thickened 
portion of skull presents # finely granular or worm-eaten. appear- 
ance compared with the normal bone, which is smooth. The 
destraction may extend to the dura mater itself in some cases. 
The inner table may be unchanged, or disappear altogether. The 
thickened as well as the thinned portion of bone im some cases are 
remarkably flexible like parchment, and yield to osteide pressure. 
‘The new bony material appeurs to originate in the deeper layers 
of the pericstenm, and to depend upon an altered state of nutrition, 
and not on inflammation. 

An infant afflicted with hereditary syphilis is remarkably amen- 
able to treatment, the more so becasse mercury is not lisble to act 
prejadicially on rery young subjects, on whats it exercises its anti- 
syphilitic tendencies as well as on the sdult, Bat the mortality 
among syphilitic children is known to be high. As they grow 
older, if they survive, several fresh symptoms devolop themsol res. 
The milk teeth are brittle, and very prone to caries. The perma- 
panern apa apeitniven Ses characteristic peculiarities, 

fit pointed out by Mr Hutchinson,” ‘The upper middle incisors 

are the moxt characteristic in these eases. They are smaller than 
usual, wide apart, and their edgen are deeply orescentic. When 
first cut strall friable tabercles project from the crescentic borders, 
but these are soon broken aff. Deafness, both from disease of the 

* Berkeley Hill, op. eit. p.248. 

4 ¢ Path, Trane. 1598, pp. 333 and $50, 

§ Tdi, 1880, p. 286. 
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tympanum and affections of the labryinth, is frequent 


whitish dots; it is found to be also singularly vascular. i 
to Mr Holmes, iritis is s rare symptom of infantile syphilis.* 
There are also to be noticed some prominence of the forebead, 
flattening of the bridge of the nose, linear cicatrices at the angles 
of the mouth, and the palate presenting the form of the Gothic 
arch, 

Primary chancres occurring on the genitals of children from 
direct infection through brutal outmge, or early depravity, do not 
differ from the samo sores seen in adults. They are of interest 
from » medico-legal point of view. Where a sore exists on the 
genitals of a mother at the time of parturition, a child may become 
infected, but it is exceedingly rare, and the evidence furnished on 
this point is by no means conclusive. 

Infection from the nipples of diseased nurses, produces in child- 
hood the symptoms of primary, followed by secondary uyphilis, 
without the distinguishing features of tho hereditary type of the 
disease. A remarkable cass is recorded by Dr Dowse, A girl, 
ten years of age, contractod syphilis from an infant she was 
nursing through a slight abrasion on her forearm. The disease 
was very severe and proved fatal. 

Lastly, syphilis may be communicated through vaccination, = 
chancre appearing at the point touched by virus from a syphilitic 
subject. OF course, this terrible complication suggests great caution 
in guaranteeing the purity of lymph, as insisted on by Mr Henry 
Lee. It must be taken from the vesicles not later than the eighth 
day, unmixed with blood, or any other secretion. Of the manner 
in which syphilis is propagated by vaccination, it is recorded “that 
in adistrict of Piedmont, in the year 1861, where syphilis, if not 
unknown, was at any rate so rare that the medical men in the 
neighbourhood had no opportunity of seeing it, forty-six children, 
of various ages, were simultaneously attacked with well-marked 
syphilis, proceeding in all the eases which could be properly 
examined, from chancres in the arms, followed by bubocs in the 

* "Surgical Treatment of Children's Diseases,” 1278, p. 361. 
+ Clin. Trans,’ vol. x. 
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axilla; and that all these children had been vaccinated, directly or 
indirectly, from a single child, who was subsequently proved to 
have contracted syphilis from a wet-nurse; and, further, that these 
children transmitted the same disease to a nomber of children, 
their wet-nurses, mothers, &c., and even to children who nursed 
‘and played with them ; that the women so infected, in turn infected 
their husbands; and finally that the disease yielded in all cases to 
the usual remedies for syphilis."* Several similar cases are 


recorded. 
Diagnosis.—The general history of the case, the “ snuflles,” the 
eruption of the skin, and the sallow parchment-like hue of the 
countenance, distinguish it from all other diseases. In some cases 
“‘snufiles™ is the solitary evidence of the disease, in others cranio- 
tabes, and in others again laryngitis. Thoro ia not much fear of 
confounding noma pudendi with venereal phagedems, though dis- 
honest parents might falsely give a syphilitic bistory of the former 
complaint, 
Prognovis.—Many syphilitic children fall into such a bad state 
of health that they slowly waste and die. When the nose is 
obstructed by mucus in infants, s0 that thoy are unable to suck, 
tho complaint often proves fatal. ‘Then, too, if a child is attacked 
with an inflammatory or eruptive disease, or even s mild form of 
diarrhoea, it in prone to succumb from exhaustion. 
Treatment.—Mereary is an invaluable remedy in congenital 
syphilis, and without if there is no probability of eradicating the 
disease. It should be employed in every case, and if there be any 
doubt in diagnosis it should not even then be withheld. Every 
night and morning s grain of the Hyd. ¢ Creta should be given, to 
which little Paly. Arom. cam opio, or, what is preferable, Paly. 
Ipecac. Co. should be added if the bowels are inclined to be loose or 
there is s tendency to colic, When the symptoms are improving, 
the dose of the mercury may be reduced to half grain night and 
morning. This form is preferable to calomel or the perchloride of 
mercury ; it is lees likely to canse disrrhers and is not so depressing, 
I have sometimes given the perchloride in combination with the 
tincture of bark when there has been considerable debility and 
cacheria. Mercurial innnction is warmly advocated by some, and 
among them the lste Sir B. Brodie, who contended thet mercury, 


'* ‘Sargicel Trestment of Children's Diseases,’ by T. Holmes, 1868, p. 353. 
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applied, he had never known it to fail. “It may be done by 

ling fifteen to thirty grains of mercurial ointment diluted 
with its weight of lard or vaseline on a piece of flannel which the 
child wears constantly round his waist. The ointment should be 
renewed on the flannel every night; and the child’s skin ought to 
be carefully washed with soap and water every third or fourth night 
before the flannel isreplaced. Rubbing the ointmontinto the skin 
is also practised, and mercury is very safely introduced by this 
means, though there is some risk of irritating the skin by frie- 
tion. Anothor method is to bathe the child twice daily in a 
solution of perehloride of mercury of about one sixth of a grain to 
the ounce of water, This is more uncertain than inunction, and, 
according to Diday, sometimes produces a sudden and violent ery- 
thoma of the surface of the body."* 

Todide of potassium is seldom necessary, most cases being readily 
and thoroughly cured by mereurials, Still, the salt has been used 
with excellent effect when the child has had much mercury, or the 
syphilis is long in yielding. It has cured obstinute ulcers about 
the tongue and fauces in children affected with hereditary syphilis. 
In interstitial keratitis, the use of iodide of potassium is advisable, 
Tt may be given to the the child in water with # little syrup, or in 
milk, 

Whon the syphilitio taint is disappearing and dobility is the chiof 
symptom to contend with, the syrup of the iodide of iron is an 
excellent remedy. It may be given during the day, whilst the 
merourial is taken only at bed timo, or tho latter may be discon- 
tinued for a short time and then resumed. Cod-liver oil is of great 
service given in milk and lime water after meals. “The solution 
of perobloride of mercury in cod-liver oil fs very useful for infants.”* 
(Borkeley Hill.)+ 

The treatment ought to be continued over # period of six 
months. 

Up to the period of the second dentition, conditions of anemia 
in the subjects of congenital syphilis are not improved by iron, 
unless it bo combined with mercury. 

When the nostrils are obstructed they should be ayringed with 


On Syphilis and Local Cantnglous Disorders,’ by Berkeley Hill, P.KOS, 188), 
49. 
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warm water twice a day, and the inspissated mucus removed with 
acamel’s hair brush dipped in water, The excoriations are to be 
touched with red oxide of mercury or a weak solution of nitrate of 
silver, The mouth requires to be cleaned after each meal with a 
piece of sponge, and any sores or aphthous patches lightly touched 
with a solution of borax or nitrate of silver. Though these 
remedies are useful, and even necessary, the influence of moroury 
is generally sufficient to arrest the inflammation of the nasal 
mucons membrane, and is most to be relied upon. Condylomata 
are to be kept xcrupulously clean, and dusted night and morning, 
with equal parts of calomel and oxide of zine. 

The diet is of great importance. If the mothor has sufficient 
milk, she onght to suckle her child, as it will have a much better 
chance of recovering. Ifshe cannot do so hand-feeding must be 
trusted to. Good cow's milk, ass’s or goat's milk, veal or chicken 
broth, weak beef tea, are the best forms of nourishment. A fow 
tea-spoonfuls of cream with sugar and lime water have been 
recommended when milk is rejected and keeps up diarrhaa.® 

If there bo much exhaustion, ten or fifteen drops of brandy may 
be given in milk or in plain water three or four timos a day. 
Older children will often take a little raw meat juice, or pounded 
ment between bread and butter. The child's body should be kept 
warm by means of a flannel roller, which has a tendency to chock 
vomiting when present, and to relieve flatulent distension of the 
bowels. 

Vaginal discharges of a muco-purulent character are frequently 
observed in female children who are delicate, and of « stramous 
habit. The complaint occurs during dentition, from intestinal 
irritation, ascarides in the rectum, and after scarlatina and other 
fovers. These discharges ure almost invariably attributed by 
parents to some specific taint, and they sometimes imagine the child 
has been brutally treated. The symptoms are much leas severe 
than in gonorchoa. The complaint occurs in children of a few 
months old, though it is more often observed in those of six or 
seven years of age. The disease is obstinate in charneter, and may 
persist in spite of cleanliness and the most careful treatment. 

‘Tho symptoms are redness of the vulva, and the lower part of 
the vagina, as may be seen on separating the labia, A thick muco- 
purulent discharge issues from the vagina, and the source of the 


Berkeley Mill, op, ty p. #44, 
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Pounrvaa—Two varictiee ~1. Purpura simples —2. Purpura 
hemorrhagica—Cawses—Diagnosis— 
Hamornits—Symptome—Pathology—Prognosis—Treatment— 

Scurvy —Awzuts—Dryistoy rsto—1. Acvrs Anzura—Sym- 

ptome—Canses—Treatment. 2. Cunoxtc Axzwta—Causea 

—General and physical signe—“ Humming-top sound,” how 

produced—Egfect of pressure with the stethoscope in inereas 

ing or diminishing the intensity of arterial and venowe 
murmurs—Case in illustration — Death sometimes results 
from deteriaration of the blood alone, without any organic 
change—In some cases there te fatty degeneration of the 
heart_—Tuxarwewt—Importance of reat if the heart ia feeble 
—Preparations of iron, especially the ammonio-citrate of tron 
—Syrup of hypophosphite of tron—Tron loeenges— Belladonna 
—Schwalbach water—Change of air —Inrorarixe Ax aaca— 
Prognosie—Treatment. “ 
Enlargement of the cervical lymphatic glauds—Lywrnapexoua 
(Hodgkin's disease— Adénie Tronaseau— Anaemia lymphatica) 
—Leucocythemia, 

Purpwra is form of hmmorrbage, not infrequent in childhood, 
which takes place into the upper layers of the cutis, beneath the 
opidermis, and into the subcutaneous arcolartievac. Sometimes the 
mucoas membranes are involved, and there is bleeding from the 
bowels, kidneys, stomach, nos¢ and gums Parpura varies in 
degree and extent. In mild cases thore are «mall petechiss on the 
akin, resembling flea-bites seattered over the bedy, and this is desig- 


improves. pMertiesrage rprllraner pee ner 
blood in the motions. In one of my cases, about two teaspoonfuls 
“ 
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the fathers transmit it to their sons. Jews are very liable to the 
affection. 

Symptoms —These begin during the first year or two of life, 
and the bleeding occurs from the most trivial causes. A physical 
examination detects nothing wrong in the chest orabdomes. The 
bleeding takes place from the skin, the mucous membranes, into the 
sabcutaneous tissues, and cavities of the joints, particularly tho 
knee, Epistaxis is the meet common form of bumorrhage. The 
most severe case I have seen followed the extraction of a tooth; 
it may also happen from division of the framum lingam, leeching 
and vaccination. The loss of blood is sometimes so lange in quan- 
tity that death haa followed in a few hours. 

Pathology.—The disease consists essentially in over-repletion of 
the vnsculsr system. ‘The blood is unnsually fluid. The sorta and 
larger arteries are abnormally small in calibre as compared with 
the veins, and the walls of the vessels are conspicuously thin. 
Large voins can generally be seen benesth the somewhat franslu- 
cent integument. These anatomical changes are sufficient to 
explain the frequency of baworrhages. ‘The swelling of the joints 
is comsidered to be duo to extravasation of blood within the arti. 
culations. 

Diagnoris.—This may be confounded with purpura in ite moro 
aggravated forms, but the history of the case, the sex of the 
patient, the repeated bleedings from early infaney in a child here- 
ditarily predisposed, and the affection of the joints, are conclasive 
proofs of the disease before us, 

Prognosis.—From the liability of severe luemorrkage there is 
risk to life at avy time. With great care in the opening of 
abscesses, the extraction of teeth, &c., the onlimary term of life 
may be reached if the general bealth can be maintained. The joint 
affection is tedices, and often attended with pain and febrile 
disturbance, 

Treatment.—All remedies fail to exert any decided inflmence 
over the disease. The tincture of the perchloride of iron is the 
best remedy among drags, Warm clothing, good food, and a mild 
climate are to be recommended. If life is threatened, transfexion 
or the intravenous injection of mline fiaid may be adopted. Tho 
joint affection requires rest and splinte. 

Scurvy is a very rare disease in childhood, but it is 
caused by a scorbutic regisoen when farinaceous food in place of 
meat, vegetables, eggs, and milk have been long indulged in, The 
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the fathers transmit it to their sons. Jews ure very liable to the 
affection. 

Symploms.—These begin during the first year or two of life, 
and the bleeding occurs from the most trivial causes. A physical 
examination detects nothing wrong in the chest orabdomeo. The 
bleeding takes place from the skin, the mucous membranes, into the 
subcotaneous tissues, and cavities of the joints, particularly the 
knee. Epistaxis is the most common form of hemorrhage. The 
imost severo case I have seen followed the extraction of a tooth; 
it may also happen from division of the frenam lingus, leeching 
and vaccination. The loss of blood is sometimes so large in quan- 
tity that death has followed in a few hours. 

Pathology.—The disease consists ewentially in over-repletion of 
the vascular system. The blood is unusually fluid. The aorta and 
Larger arteries are abnormally small in calibre as compared with 
the veins, and the walls of the vessels are conspicuously thin. 
Large veins can generally be seen beneath the somewhat translu- 
cent integument. These anatomical changes are sufficient to 
explain the frequency of hamorrbages. The swelling of the joints 
is considered to be due to extravasation of blood within the arti- 
calstions. 

Diagnovis,—This may be confounded with purpura in ite more 
aggravated forms, but the history of the case, the sex of tho 
patient, the repeated bleedings from early infancy in a child bere- 
ditarily predisposed, and the affection of the joints, are conclusive 
proofs of the disesse before us. 

Progaosis—From the liability of severe hmmorthage there is 
risk to life st any time. With great care in the opening of 
absocsses, the extraction of teeth, &c., the onlinary term of life 
may be reached if the general health can be maintained. The joint 
affection is tedious, and often attended with pain and febrile 
disturbance. 

‘Treatment.—All remedies fail to exert any decided influence 
over the disease. The tincture of the perchloride of iron ix the 
best remedy among drags. Warm clothing, good food, and a mild 
climate are to be recommended. If life is threatened, transfusion 
or the intravenous injection of saline Huid may be adopted. The 
joint affection requires rest and splints. 

Scurey is a very rare disease in childhood, bat it ix occasionally 
caused by a seorbutic regimen when farinsceous food in place of 
meat, vegetables, eggs, sud milk have been long indulged in. The 





going alterations, due to differences in the nature and quality of th 
food that is consumed, and to the changes that ensue in the fun 
tions of sssimilati digestion. Liabbe, then, as this fluid i 
to alteration, if may abound, or be deficient, in one or more of 
elements. There may be an excess of blood (hyperemia) or 
deficiency of blood (anemia). It is with the latter condition 
we have now to deal, 

Anmmin, or spanmmia, may be defined usa stute of the systi 
arising: 1. From deficiency of the volume of blood itself; 
From diminution of the red corpaseles. The albaminons consti 
tuents are also more or less deficient, and the proportion of water 
increased. The blood is pale and of low spetific gravity; 
coagulates slowly and imperfeetly, and not at all in aggravated 
cases, This morbid state oovurs sufficiently often among ehild 
to justify special notice. It may be termed “ Simple anemia,” 
bloodlesmess, there being in other respects no actaal disease. 

Anawmia may be divided into: 1. Active or acute 
where the volume of the blood is lessened; 2. Chronic 
where the red and white corpuscles are deficient, as well as the solid 
constituents of the blood in general. 

L. Acute anemia is the condition which results from rio 
epistaxis, or when severe hmmorrhage ocears from wounds, uleer 
mucous membranes, or internal organs; or it supervenes in 
course of an acute disease. 

‘The symptome are those of syncope, the weakened heart bei 
insufficiently stimulated to action by the diminished quantity 
Dlood passing through its cavities. There is extreme pallor of 
fave, feeble or suspended respiration, cold, clammy skin, and 
throady pole. After a time the patient may show signe 0 


warmer, the pulse retarns, be starts about ws ff in bewild 

and sighs deoply, or is sick. If he attommpt to walk before reastio 
is established the faintness retarns, and in grave cases where 
heewworthage has been profuse, the face becomes paler and gh 
the extremities are cold, and the palse cannot be felt. The 

is incessantly restless, tossing about in bed from one side to 
otbor, tnable to swallow, and incapable of being romsed. Cow 
sions onsue, followed by coma and death, if the lows of b 
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Tntervestal neuralgia and pain over the cardiac region are frequi 

as well us = sense of heaviness und weight in the limbs; there 
is hondache, chiefly affecting the forebead and vertex in many 
caste. 

When extreme anamia in children is attended with loss of flesh 
and symptoms of general cachexia, there are groands for the 
suspicion of tubercle, and very often disease of the mesenteric 
glands, even in the absence of fever and cough. The bloodless 
condition and waxy tint of these children encourage the ides that 
some organic lesion has arisen, and what #0 likely to complicate the 
anmmia a4 the tubercular dyscrasia ? 

‘Three kinds of murmurs may be beard in anemia. 1. Cantiae 
murmurs, 2, Arterial murmurs. 3, Venous murmurs 

‘The physical signs detected over the cardiac region, and the great 
stteries and veins of the neck, are probably owing to the normal 
relations being destroyed between the blood and the musealar tissue 
of the heart ; the former being thin and deficient in red corpuscles, 
and the latter baving become flabby and lost ite tone. The mur- 
murs beard are “blood sounds,” and do not actually owe their 
existence to any obstruction in the course of the circulation. 

‘The most frequent cardiac murmur is that heard over the pul- 
monary artery, coincident with the heart's systole. It is soft, of 
low pitch, and localised over the second and third left intercostal 
spaces, where the cartilages join the sternum. ‘The artery, at its 
origin, is superficial and near the sternum, so that the sound is 
easily heard when the blood passes through it. A deep inspiration, 
which fully inflates the lang, and elevates the chest wall, may cause 
the sound to disappear, but pressure with the stethoscope over the 
‘vessel, whilst the pationt holds his breath, will incresse ite intensity, 
Pir hte alge ceils nee 
adults, and the murmurs, which were lond, disappeared when 
the lung was fully inflated on « deep inspimtion. 

‘Similar murmurs can be heard over any of the beart’s orifices in 

* See chap. i,"On the Headschs of Cerebral Anemia” ‘Ou Headecbes,’ by W, EH. 
Day, MLD,, 3rd wfit, 1890. 
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extreme anamia in children and delicate persone—in the courte of 
‘the sorta, and throughout the cantine area, or even the entire 
sternum, bat they are generally loudest at the base of the heart, 
and are single, soft, and blowing. This single murmur is readily 
transmitted through tho walls of the heart, when its muscular 
tissue is relaxed, and the blood is impoverished and thin. 

The bruit de soufilet (bellows murmur) is an endocardial murmur, 
and is usually considered diagnostic of organic change. When very 
soft, and cceurring even at the apex in anwmic subjects, it may be 
simply the expression of debility and relaxation of the mitral orifice 
without any roughness or contraction of the valves guarding 
the aperture af the heart. Although opinions aro not unanimous 
on the mode of production of this murmar, it is sometimes heard 
in children who are anwmic,and whose blood is so watery that it is 
readily thrown into vibration as it passes along the vessels, If 
deterioration in the quality of the blood ean lead to arterial and 
Venous murmurs, we are bound to accept this as a reasonable 
explanation in some cases. 

Over the large arteries in tho meck, and syncbrooous with the 


great losses of blood, bat no exact conclesions can be drawn from 
then alone. 

In severe cases of anstmia, where the blood is much changed and 
attenuated, there may be beard over the jugular veins, just abore 
the clavicles, and especially over the right jugular vein, acoutinuous 
bum or “‘humming-top” sound (bruit de diable), as the French 
call it), According to Dr Gee, pressure with the stethoscope will 
prodoce the murmur in # certain number of cases, but a venous 
vu in chlorotic persons is independent of pressure, and is dee to 


perpeteally agitated, some dilatation of ite walls ix apt to ensue. 
Among children, the heart's area is frequently increased without 
murmur, but in long-standing cases the increased impalee, which 
is sudden and slapping, may eventually lead to hypertrophy, the 
stroke of the beart after a time becoming longer and hearing. 
Although this morbid state is not so frequent among males as 
fomales about the time of menstruation, it is sometimes met with 


Amsculation and Peetession,* 2877, p Te 
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Ji Mageowh pee benoghsh ap 4a srosl thy, Roatan: Neen Lal 
and are deprived of proper food. 

‘The diagnosis of blood-murrours from those due to organic 
change may be briefly summed up as follows. In the former case, 
‘8 we have seen, snwemic murmurs are either arterial or venous; 
they are chiefly heard over the base of the heart, and at the pal. 
monary orifice ; und although we cannot state positively the causes 
slr deri pe paid sarangi FI eS 2 


indicate valvular disease. When the murmar is soft and blowing, 
and is diffused over the entire cardinc region, fading in intensity 
towards tho apex, it is dee to blood change; when it is localised 


mest severe type, lasting » long time without any real change for 
better or worse = 

G. W—, xt. 9, was sdmitied into the Samaritan Hospital under 
my care on October 4th, 1877. He came of a delicate family, and 
his mother was highly nervous. The house in whieh he resided 
was said to be unhealthy, it was very small, and situated immo~ 


admission, complaining of pain, either in his head, chest, 

The boy presented on sdmission a yellowish, ean ha 
dark oyclids and bloodless lips, the gama and conjunctive 
very pallid, the pulee was quick and small, the temperature was 
normal. The hoart's area was increased, and the apex beat was 
below and to the left of the nipple, eo that dilatation most probably 
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common in states of debility. The liver was of fall sizo, but no 
enlarged glands could be felt through the abdominal walls, nor in 
the neck. 

A mixture containing the ammonio.citrate of iron and Fowler's 
solution was given three times a day,and milk, eggs, and beef tea 
prescribed as the patient's diet. 

On the 30th, without any sscertainable cause, he became very 
feverish, and between 6 p.m. and 12 p.m. the temperature fluctanted 
between 102'6° and 1040°; the palse reached 184; the skin waa 
burning hot and dry ; he complained of pain in his abdomen, was 
sick, and wandered when he slept; next day the temperature fell 
to 1002°, and two days later it was normal. 

Mr Alkan Doran examined the blood and foand it deficient in 
red corpuscles, but the white corpuscles were not in excess, nor were 
they large, nor unesually granular. 

On the 16th of November it was recorded that the least thing 
agitated and excited the patient; be became sick without cause, 
and a fall meal sent up bis temperature two or three degrees, 
Fifteen minims of the Liquor Ferri Dialysati were ordered in a 
tablespoonfal of water three times a day. 

On the 23rd, the report states that bis anemia was extreme, 
ho had a chlorotic tint, the gums, lips, and mucous membrane of 
the mouth and conjunctiva being absolutely colourless, There was 
no confusion of ideas, giddiness, or headache. He had a little 
hacking coagh, with some whistling rhoechi over the front of the 
chest, but no dulness. The temperature had averaged 984° during 
the preceding three weeks. For some days he bed been taking 
half a pint of milk, beef tea, eggs, and two ounces of port wine 
daily. He was now ordered to take half an ounce of esence of 
meat three times a day, and the solution of irom to be increased 
to twenty minims for a dose, 

Decomber 21st. Ho had improved in strength and general 
appearance. His friends took him home. 

Readmitted February 26th, 1878, feeling ill with severe hoad- 
ache and exhasstion; Temp, 103°, pulse 128, resp. 40. The 
murmars were louder over the beart and cervical vessels. The 
heart was tremulous and the apex beat external to the nipple line. 
There was no enlargement of the spleen, liver, or lymphatic glands. 
He had not lost more fiesh. Cold sponging was ordered to reduce 
the febrile condition, and a grain of quinine was given three times 
aday. In five days, the temperatare was normal. 
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March dth. A phosphorus capealé, containing gr. 1°30, 
ered typi Sin tp tal Orange jaice with 


but when he got up and walked about he was ill from the fi 
and excitement. He weighed 3 stone 3 Ibs. 

‘Two ounces of cod-liver oil were ordered to be rabbed into 
body daily, and reduced iron and popeine to be taken in a powder, 
three times a day.* 

‘A pint of supercarbonated Schwalbach water was ontered daily. 

May 14th. He improved for few days, and then became wors 
again—ho had been occasionally sick, but the temperature 
normal. He had lost four pounds in weight since last repo 
There was dulness and harsh Bioeth eee ee 
The dulness was more perceptible over the left rupra-s 
ridge; below this and between the inner border of the left 
and spine the respiration was sniffing and tubular. The app 
was poor, the palse quick and agitated, the face more angular, and 
there was cough. The asthenia was so great, and the child #0 
oxhausted, that an attack of diarrhaa or inability to take food 
might have induced dangeroes syncope. 

October 22nd. He went to Kingston-on-Thames in June, 1878 
and stayed there two months, He had resumed school, and altho 
very fale, there was some return of colour in the lips, and he bad 
gained in flesh. Tho harsh breathing below the left clavicle 
departed, but the cardise and cervical murmurs were the same. 

Fatal cases of simple anwmia sometimes occur in which 
evidence of disease ean be found aftor death. The internal o 
are pallid, and in some instances there may be slight effusion 
the seroun cavities, or subcutancons tinues. Wilks and Mo 
state that the blood resombles pink water in these cases, and 


is in that form of fatty degencration, where a peculiar 1 
of the muscular fibre takes place, especially in the left veatriale 
‘The treatment of chronic anemia will depend upon the 
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‘There are other forms of iron which children take readily enough, 
and as it is advisable to change the preparation from time to time 
where the blood remains impoverished long together, we possess 
valuable remedies in the syrup of phosphate of iron, the eyrap of 
hypophosphite of iron, Parrish’s chemical food, steel wine, and the 
syrup of the iodide of iron. Iron lozenges (Troch. Perri Redact.) 
will be found useful in some cases after the chief meals of the day. 
They are tasteless, and the mode of administration is most con- 
venient. One grain of reduced iron is considered by Messrs 
Squire to be equivalent to five grains of citrate of iron. 

Easton's syrup (Syr. Ferri Phosp. ol Quinw et Strychnim) is a 
useful preparation in those cases where there is much nervous 
depression and want of tone. 

In thoso cases of anwmia where children have not lost flesh, but 
are puffed and flabby, the muscles soft, and the bowels torpid, a 
mixture containing a few grains of sulphate of magnesia with 
sulphate of iron, or the solution of the perchloride (Form, 97),> 
will sometimes rouse the digestive functions, regulate the bowels, 
increase the appetite, and prove highly beneficial. 

Belladonna may be given with the tincture of the perchloride of 
iron when the action of the heart is quick and fidgety. It is of 
bonofit in two ways, it reduces the frequency of the heart's beats, 
by which it has time to gain tone, and it probably has the effect of 
counteracting the constipating effeots of the iron (Form. 98).f 

The supercarbonated Schwalbach water is an excellent ehalybeate 
tonic, improving the quality of the blood in these states of anwria, 
and exercising o beneficial influence over the digestive and assimi- 
lative functions. For hospital parposos, however, it is too expensive. 

Pernicious or idiopathic anemia is a disorder first desoribed by 
Dr Addison in 1843. I may refer to it in this place, partly because 
it is w form of anwmia which relatively speaking is acute, partly on 
account of eases being recorded among children. Moreover, it has 





* "Companion to the British Pharmacoponis,’ Lith edit., 1877, p, 148. 
+ Form. £ Form. 08 
B Mognes, Solph. gr. xx) B Tinet. Belladonns 
Acid, Sulphe, dil. mii) > Ferri Pereh, SA mel 
Perri Sulph. gr. iv Spt. Chloroform mxr) 
Vel Tinet. Fern Perel, mx Glyoerini sil 
yr. Zing. 39 Aguam ad yr. 
‘Aquatn Carul ad 3iv M. A deasertapootful three times 
M. A dessertspoouful three times «day, | day. 


For children from five to ten years of age, 
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recently ocoupied much attention, Dr Addison termed it “ idio- 
pathic anemia,” Biermer called it “progressive pernicious 
anemia.” Practically it may be described as a disease where 
angmia seta in without any appreciable cause, and is unattended by 
glandular or viscoral disoaso, or even by loss of flesh. It progresses 
rapidly, and destroys life in from six totwelve months, and is most 
rapidly fatal in young subjects. It is, however, usually observed 
in patients past the middle period of life. Dr Stephen Mackenzie, 
in an interesting lecture on the subject, describes a caxe of idio~ 
pathic anwmia in a schoolboy aged 10, who died five months after 
the onset of the symptoms, At first he became white,“ like wax," 
and tho pallor rapidly increased, with great perspiration, giddiness, 
and chilliness. Admitted into hospital two months and a half 
before death, he was found to hare optio neuritis, and a xystolic 
murmur loudest at the apex. His blood contained very pale red 
corpuscles, some of which were not more than a quarter of the 
usual size, and of these some were tailed. There was no increase of 
white blood cells, He died, after several attacks of uncontrollable 
vomiting, epistaxis, and bleeding from the gums.” 

‘A case of idiopathic anwmia is recorded by Sir Wm. Gull, in 
which he states his belief that "the line of morbid action seems to 
be through the nervous system interfering with the functions of 
digestion, or, more generally speaking, of hwmapoiesis.”"+ I think 
this view is in a great measure the correct one, looking at the high 
temperature which is so often noticed in children, the subjects of 
confirmed anmmia, after food, fatigue, or excitement, changes in 
the weather, and go forth. 

‘The prognosis is most unfavorable, the disease usually ter- 
minating in death. 

Treatment—A highly nutritious dietary should be ordered, 
with a little alcohol in the later stages. Benefit will result from 
the employment of iron, and in somo cases, of arsenic. A combina 
tion of these drugs in @ mixture is perhaps the best form of 
medication. Thoorotically, one would expect better reeults from 
the transfasion of blood than are met with in practice ; doubtless, 
it is, that temporary improvement, at least, follows tranafusion. 
Dr Meldon records four cases of pernicions anmmia cured by the 
intravenous injection of milk. 

Simple enlargement of the cervical lymphatic glande along with 

+ ©The Lawoet,’ vol. ti 1878, pp. 707-403. 
# Trane, Path, Soe! vol, xxix, p. S89. 
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onemia cocurs 20 often in delicate and stramoss children, that 
some special notice is needed of its nature. The complaint ix 
exceodingly common | in hospital practice. Cold, impaired health, 
and the irritation arising from the exanthemata, and particularly 
scarlet fever and diphtheria, excite the lymphatic vessels, and camse 
the glands to inflame and swell. The byperplasis ix inflammatory, 
‘the cell elements and connective tissue being increased. The glands 
so affected may remain for an indefinite time enlarged and tender; 
then they gradually shrink, and resolution takes place, if the 
general health and constitution are good. They sometimes give 
rise to neither pain nor inconvenience of any sort. They ccour to 
children in fair health, who get an occasional sore throat, the 
swelling subsiding in the course of a few days. If the child is 
delicate, and comes of a strumous family, we xjwak of “ scrofulous 
enlargement, so common in the out-department of our hospitals. 
A gland swells, and remains enlarged for some time ; then another 
gland, or, indeed, several glands, become implicated, the morbid 
process spreading from one to the other, and supparation oovurs in 
them one by one, till they cither ulcerate and discharge a casoous 
kind of pus, or it may be considered advisable to open them. In 
either case a puckered and ngly scar remains for life. When the 
suppurating glands are not opened by the surgeon, it sometimes 
happens that the matter within becomes absorbed, leaving a hard 
concretion in the neck, ‘These ealarged glands may be seen some- 
times in children who are tuberculous, showing no tendency to 
suppurate, It is in such casce ux these that the cervical glands 
remain large, uneven, and irregalsr in shape, without sny tender- 
ness or discoloration of the skin. They are freely movable and 
non-adberent. The glands asually affected are the cervical, in- 
guinal, axillary, and mesenteric. In the neck they are often found 
inflamed and tender from sore threat, dentition, and catarrh,. 

The freatment varies with the condition of the gland. Whenthe 
enlarged glands have passed into a chronic and indolent state, they 
are very obstinate in yielding to any method of treatment. If the 
source of irritation can be ascertained, it should be, if posible, 
cured or removed; ss eczema of the scalp, decayed teeth, &e. 
Then we may proceed to deal with the enlarged glands. The 
application of a weak solution of tincture of iodine night and 
morning, or slight friction with iodine ointment, are common and 
usefal applications. I greatly prefer the former. When suppurae 
tion threatens, # poultice is mecessary, and as soon as Suctoation 
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Another chamnctoristic feature of the disease is the effect it some- 
times prodaces on the blood, the red corpuscles being diminished 
and the white increased, #o that in such # case lymphadenoma may 
‘be said to produce lewcocythemia. 

‘The disease commences gradually in the lymphatic glands about 
the neck, and after a time it spreads and involves other organs in 
a similar morbid process. It is associated with failing bealth and 
cachexia, and it pursues the same fatal course us malignant 
generally, with which it has a close and intimate connection. 

“A case of rapidly fatal lymphadenoma” is deweribed by Dr 
Garlick*® A malo child, aged seven, was admitted into the Hos- 
pital for Sick Children, Jan. 6th, 1878. ‘There was a family history 
of phthisis and struma. A largo mass of glands appeared on the 
left side of the neck two months and a half before death, with rapid 
deterioration of bealth ; at the last, there was asthenia, dysphagia, 
occasional dyspnos, and diarrhea, with high temperature. On a 
post-mortem examination, twenty-five enlarged and vascular cer- 
vical glands wero seen on tho loft sido of the neck, the tracheal and 
bronchial glands were enlarged, and there was a large vascular 
lymphatic gland in the hilus of the kidney ; in the sploen enlarge- 
ment of the Malpighian bodies from new cell growth in the sheaths 
of the vessels; in the liver lymphoid growths, the largest the size 
of s hemp-seed, the adjacent liver cells in a state of fatty degene- 
tation. 

Another caso of interest is described by Mr Macnamarat “A 
fair-haired, blue-eyed, intelligent lad “ had been admitted into the 
Stepney Sick Asylum. The gencral health was good till June, 
1878, when rapid enlargement of the right cervical glands com- 
menced. There was a history of hereditary taberculosis, On 
admission into hospital, the glands on the right side of the neck 
felt like » firm sarcomatous growth, with here and there soft 
patches. ‘The glands were also enlarged on the left side. ‘There 
was neither albominuris, dropsy, nor I Pleurisy came 
08 soon after admission, and he sank from impeded respiration, and 
effusion into the pleura, five months after the commencement of 
the symptoms. After death, brrerrbotatest rst 
‘were found to be hypertrophied ; yellowish-grey nodules were found 
on the surface of the liver, spleen, and base of both Iangs, Mr 


* *Traws, Poth, See," vol. xxin, p. 365. 
+ Thid., vol. ain, p. 800, 
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Macnamars detected remarkable changes in the medulla and peri- 
esteum of the bones. 

Mr Alban Dorsn gives me the following particalars of s case 
which he closely observed when house-surgeon to Mr Holden, at 
St Bartholomew's Hospital, the sabject being a boy, A. P—, 11 
years of age. At Christmas, 1872, a tumour began to appear on 
the right side of the neck, below the lower jaw. It rapidly grew 
larger. When admitted into the hospital on June 10, 1873, there 
was a great mass of enlarged glands on the right side, from the 
chin to the sternum. The whole growth felt lobular, frm under 
the jaw, soft in the middle, and at the lowest part was a fluctua- 
ting projection the size of a marble. The skin over the tamour 
was red, and a week after admission it became adherent to the 
glands, though when first examined it was quite free. Considerable 
enlargement of the upper cervical glands on the left side existed. 
One gland in the right axilla was enlarged. ‘There was impaired 
rescuanco and feeble respiration over the front of the left Inng. No 
enlargement of the liver could be detected, nor was there any pre- 
ponderance of white cells in the blood. On applying » trocar to 
the lowest part of the tumour on the right side of the neck, choco- 
late-coloured fluid escaped, consisting of red corpascles with 
numeroes white blood-celle The tamourm ropidly inereased ; for 
two nights (Jane 28h and 29th, 1873) he suffered from dyspnas. 
Late in July the tumour om the right side ulcerated, and haemor- 
rhage followed, checked by cold. This tamour at length sloughed 
away, the patient became extremely emaciated, and died on Sept. 
loth. 

Post-mortem ezamination.—The tumour on the right side was 
reduced to a flaccid bag of sloughs extending from the xygoma to 
the clavicle. The tuinour on the left side was smaller, the upper 
portion resembled om section an ordinary enlarged gland, the 
remainder was softer, very vascular, and deep red. The bronchial 
glands and one mesenteric gland presented the same appearance, 
being red, and almost pulpy. The spleen was very pulpy, the size 
of a small orange, und deeply lobulated. ‘The glands in the trans- 
verse fissure of the liver were pale and slightly enlarged ; the heart, 
Jungs, liver, and kidneys were normal, bat the left kidaey was 
indurated by the enlarged spleen, and slightly congested. ‘There 
was intmerusception of about two inches of ileam. 

‘The treatenent consisted in the administration of cod-liver oil, 
and ferraginous tonics. Dr Gowers relates two cases where fle 

45 
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blood corpuscles in this disease increased 20 per cent. during the 


adtinixtration of phosphorus.* 

Leucocythemia (Leucocytosis—Leukamia of Verchow)t is occa 
sionally met with in children. It is a peculiar disease of moderm 
discovery, consisting of an increased number of white corpuscles im 
the blood, and the formation of a new lymphatic tissue in the 
spleen, lymphatic glands, liver, kidneys, and various other organs 
of the body.t Dr Green considers it probable that the power 
of the white blood-corpuseles and lymph-corpuscles to form 
red corpuscles is diminished, and that the white corpuscles may 
possibly increase by multiplication in the blood.§ The disease 
is unconnected with inflammation, but sometimes associated with 
tuberculosis, Bright's disease, and cancer. It has been estimated 
by some writers that the proportion of red and white corpuscles 
ix about the same, the red being arranged in rouleaux, and the 
white filling up the spaces between them. Many of the white 
corpuscles are Larger, more granular, and contain a single, a 
double, or a treble naclews. 

‘The constitutional symptoms of Ieucocythemis vary in severity ; 
they are, extreme pallor and cachexia, a blanched conjunctiva, lan- 
guor, on exertion, frequent vomiting, thirst, diarrhos, or consti- 
pation. There is generally enlargement of the spleen, liver, and 
lymphatic glands, There may be adema of the lower limbe, or 
ascites, and owing to the changed state of the blood, epistaxis, and 
blooding from the gums sometimes happen. The urine is often 
loaded with lithates, When the liver is enlarged at an carly stage 
there may be jaundice. Dr Greenfield deseribes a caso of leuco~ 
eythomia in a female child, aged four and a half, which proved 
fatal. The leading symptoms were extreme pallor, and 
bruised-like spots appeared on the limbs. After death, extensive 
infiltrations of leucocytes were found in the liver, kidneys, and 





* ©The Numerstion of Wiood-Corpuselen "The Practiniower,” 1878. 

+ dts puinted out by Dr Hoghes Bennett ead Dr Parker, Leukemia (* white Misa 
is nota good trrm, berauen if the bleed be deawn from the arm A fx red, 
emia; Aewwbe, white, avros, cell; abd eina binod—ahite cell blood, wtp the 
true pathological fact, vis. that he blood abeunds in coloweless “Principles 
‘anit Practice of Moticive,* by J. Heghes Bennett, M.0,, 1857, p. 58. 
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heart. Tn this case, however, there was a distinct history of syphi- 
lis in the father and mother, with the ordinary hereditary symptoms 
in the patient berself.* 





* *Trant Poth Soe,’ vol. sais, p S18, 
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conveys inflammation from ome side to the other. Hence the 
frequency of inflammation of the tympanum when its external 
membrane has inflamed from cold, damp, or some injury on its 
outeraspect. The tympanic cavity communicates with the pharynx 
by the Eustachian tube, and is lined by mucous membrane. That 
canal is opened during every act of sirallowing. The sound of air 
rushing into the tympanic cavities ean be recognised as two simul- 
tanoous clicks, during the act of swallowing a little water, and this 
becomes more manifest when the nose is closed. The presence of 
air on the inner as well aa the outer side of the membrana 

is absolutely necessary for the exact transmission of vibrations, 
It is doabtfal whether the air in the tympanum be of the same 
density as the external atmosphere.” 

Frequent attacks of seate coryza, or of sore throat, so common 
in childhood, cause thickening of the mucous membrane of the 
Eustachian tube, which thas becomes obstracted. Simultaneous 
enlargement of the tonsils generally exists, bat this complication 
does not much inerease the defect of hearing. The child com- 
plains of a beavy feeling in one or both cars, and becomes decidedly 
deaf. Incipient deafness is often mistaken for daluess of intellect 
or wilfal inattention to the commands of a teacher, and so the 
poor child fs unfairly ridiealed or punished. From the tubes the 
inflammation extends to the tympanic cavity. Pain in the ear 
then becomes frequent, and through exposure to sane, ths the mild 


mently damage the membrane. 

All these common forms of “ eafarrhal deafness “—whetber doo 
to chronic inflammation of the Eustachian tabes, or to chronic, or 
subacate inflammatory procemes going on within the tympanum, 
may come under the notice of the physicisn. Some of the most 
neceuary curative measurce—particularly for inflation of the 
Enstachian tubes—mest be left to the surgeon. Bat the same 
general and local measares that are of benefit in tonsillitie and 





* See Keene," Ou Middie-car Deatvens,” 'The Lanoet,’ val. fl, METH, p. 670, 
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liver oil, weak astrigent spplications (ss in tonsillitis), and fresh 
air are imperative, 

The most troublesome of all diseases of the ear in childhood ix 
purulent inflammation of the tympanic mucous membrane, with 
perforation of the membrana tympani and escape of unhealthy 

pus by the external meatus. Circumseribed suppuration within 
the tgropamum i is very rare. An interesting case of acute otitis 
esstealicg. in abscess of the tympanum, is related by Dr Moor- 
a boy, 15 years of uge. It commenced with scute pain 
are jeft ear, the temperature rose to 102°, and the pulse to 120, 
Hearing was impaired, and the membrana tympani became opaque. 
Under the use of leeches and antiphlogistic remedies, the pulse and 
temperature fell to normal. The breath was very fotid, and it 
soon became evident that pus which had been pent up in the tym- 
panic cavity had found its way through the Eustachian tube into 
the throat. Three weeks Inter, the deafness being still extreme, 
‘the patient suddenly heard a loud noise in the affected ear, followed 
by an escape of fotid pus through the Eustachian tube, and the 
restoration of bearing.* 

Otorrhea must always be regarded with suspicion; it may lead 
to meningitis, facial paralysis, or othor grave alfection.> 

Otorrhas often commences as a low form of catarrbal deafness 
in sickly strumous children, But it also very frequently appears 
axa local result of great general impairment of health after the 
exanthemata, particularly scarlatina and other acute dixeases, 
Field remarke—" The mucous membrane is Hable to inflammations, 
usually of a catarrhal kind, which are analogous with the changes 
seen in other mocous membranes. The most severe forms are those 
which are extensions of the inflammations occurring in the mmoous 
membrane of the fances and pharynx in diphtheria and scarlet 
fever; these pass along the Eustachian tube, and affecting the 
tympanum with the sume soverity they do the threat, often work 
terrible havoc there ; for not only will they fil it with pus and 
produce perforation, by inflammation and over-distension of the 
drum-membrane, bat frequently the deeper structures are also 
involved, so that the periosteum becomes injured, and caries or 
necrosis of the bony walls ensue, producing in many cases an utter 
destruction of the organ, if not of the individual. The perile wf 
meningitis, phlebitis, abscess of the brain, pywrmia, and the like, 

* *Hestish Medical Jouraal,* vol, tl, 1878, p. SEB. 
t See Chap. XL, p. 639, ~ Qa Mewingitia.~ 
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are all threatening when this most severe form of disease in the 
tympanum occars. We may consider it fortunate sometimes when 
the cavity becomes blocked with » mass of cheesy material which 
may become quiescent; thoagh unfortunately remaining as = 
hidden danger, which at any time may develop into an active 
centre of infection, and cause general tuberculosis. This form of 
disease is most frequently seen in young children, and it often 
affects both cars at once ; when this happens they generally grow 
up as deaf mutes."® 

A child of four, admitted into the Samaritan Hospital, in the 
autumn of 1878, with acute tubercalosis of both langs, was foand 
to have a discharge from the meatus on both sides, a few days 
after admission. Noma followed, attacking the integumeats 
behind the cars; and after the patient's death the right petrons 
bone was found to have become necrosed, both tympanic cavities 
to be full of pos, and the ossicula quite loose. Not a trace of the 
membrana tympani could be found on either side. This case 
illustrates, in a very aggravated form, the etiology and conrse of 
otorrhoa. In ordinary cases the discharge may last for months 
or years, issuing throngh a small hole in the membrana tympani ; 
but caries or necrosis of the neighbouring bones is, fortunately, 


rare. 

The constant purulent or muco-parnlent discharge from the 
meatus renders the diagnosis of otorrhes very simple. The dis- 
charge often smells offensively when no disease of the bone exists, 
A copious secretion from the external meates alone is so unnszal, 
that a free escape of any morbid fluid from that passage implien as 
a rule, perforntion of the membranatympani. This 
or rather, this couslent fostare fu chrono clorshan bs sist ‘at sinsll 
serions, as the tympanic cavity thereby becomes accessible to 
injections, 

‘A purulent discharge from the meatus often gives rise to 
polypoid growths, and acconling to the author just quoted, “ Polypi 
frequently occur in the middle ear, and are, perhaps, invariably the 
results of infismmation. Their structare and history vary with the 
severity of the inflammation, and the parts from which they spring. 
The most common is the ordinary mucoss polypus of a similar 
nature to those seen in the nose and uterus. These spring from 
the mucous surface, and are formed of soft cellular tise; they 





* "Diseases of the Kar,’ tad cit, p. 221. 
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contain reduplications of the epithelial surface forming gland. 
tubes or sacs. The surface of the growth is covered with ciliated 
cylinder epithelium, which changes sometimes at its feted 
mixed or pavement epitheliem. More rare are the flr 
developed from the periosteal layer." Aural polypi arise 
invarinbly from the walls of the tympanic cavity and may 

be removed by Wilde's polypas snare. 

‘The existence of a hole in the membrana tympani in cases 
copions discharge dispstable from clinical evidence, and Fro 
the anatomical peculiarities of the tympanum. Matter escap 
through the least resisting structures in its neighbourhood. Tn 
tympanum the Eustachian tube and the membrane are the 
resisting media for the discharge of secretions. But the tubs: 
in these ences, almost always partially obstructed, and the mer 
brane, on the other band, is softened by inflammatory 
that it first balges externally, then yields at one point. i 
perforation may for some time remain very minute, as though 
pin had been pushed through the membrane, bat it may be 
extreme that nothing remains but a creacentic ridge or elevati 
at the bottom of the external meatus to mark the site of 
membrana tympani. 

Hinton, speaking of catarrbal inflammation of the meatus 
more or leas profuse semi-puralent discharge,” asserts that—* 8 
far as I bare observed, this condition is a concomitant of & similas 
affection of the tympanic cavity. Many cases, also of appay 
catarth of the meatus, are really cases of minute perforation of th 
membrai Von Troltseh, in reference to what he terms chro 
suppurative aural catarrh, remarks very positively —* P 
‘or partial destraction of the membrana tympani, is always p 
in these cases.“ 

Enlargement of the upper cervical glands is « very general 
ptom of otorrhea, More or lesa deafness always exicts, but 
irregular in degree, for it may be extreme in a mild attack, whil 
it is sometimes but slight after destruction of the greater part of 
the membrana tympani and loss of tho oasicles. It has 
a truism that, if the stapes falls out, inevitable and complete lowe 
hearing must follow. Still, we must romember that in all 
the most experienced men are the most sparing in very po 
assertions. And it ie well to notice that in this matter Hi 

* Holmes’ * System of Surgery,’ Sad elit, vol. 8, p. 268, 
4 "Surgical Diseases of the Ear," tram. by J. Hinton, New Syd. Soe, vol. Exit. 
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observes—" Whether total deafness necessarily results from loss 
of the stapes, involving, as it mast do, the discharge of the peri. 
lymph from the internal ear, is as yet undeeided."* 

In chronic otorrbcea, the pain is slight, ax a rale, but occasionally 
it becomes severe, if the matter be copious, and unable to exape 
freely. 

Diagnosis—The muto-puralent discharge is pathognomonic of 
otorrheea, but it is necessary to ascertain the amount of mischief 
existing in any given case. On inspecting the meatus the discharge 
prevents any clear view af the deeper parts. So the ear should 
first be ayringed out with lokewarm water, and the meates cleared 
by means of a piece of wool twisted on the end of a quill pen. 
If the membrana tympani be nearly destroyed, the tympanic 
cavity may then be clearly seen through a speculam, the malleus 
standing out boldly in rolief if it has not fallen out, and the pro- 
amontory will be covered with bright red granulations. Bat more 
usually, the membrana tympani can be distinguished, vascular in 
appearance, and showing small perforation. Yet in many 
instances the aperture ix so minute that it cannot be seen at first. 
If, whilst the medical attendant looks through the speculum, the 
patient be direeted to make a foreible expiration with his month 
and nose firmly closed, some of the discharge will be seen issuing 
through the sperture. Under similar circumstances the noise of 
air, rushing throagh the perforation, may be heard when the 
Eustachian tube is patent, particularly if a tube be placed with 
‘one ond in the pationt’s ear, and the other in that of the medical 
attendsnt, during the inflation of the Eustachian tube. In cases 
of minute perforations, invisible on Girt inspection, their presence 
may be sarpected by a pulesting movement in the film of fiuid 
covering the onter side of the membrana tympani, 

Treatment.—Although otorrhoa often dissppears, after lasting 
for years, it seldom fails to produce permanent mischief to the 
sense of bearing, and, besides its offensive character, the results 
way be serious, or even fatal.t Fortunately, few local diseases 
are more amenable to general treatment. Cod-liver oil and steel 
wine, judiciously administered, seldom fail to check the di 
But thie benefit is effected slowly by such drugs, so that it is 
always necessary to remove daily the morbid accumulation that 

* Lee. jum oR, 

+ See om imvtructive chapter “On the Renalts of Sppuretive Infsmmastion,~ Yields 
* Diaeanes of the Eas,’ Beet wit, 136, 
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hood and adolescence, and each recurrence must be treated like the 
original attack. Symptoms of sudden feverishness and headache, 
denoting the possibility of intracranial inflammation, may come 
on at any stage, and require prompt surgical assistance. But this 
grave complication is very rare considering the great frequency of 
otorrbees. 

Ecsema of the auricle is very common in infancy. It is an 
unsightly affection, and causes great irritation. It is generally 
associated With eczema capitie, or it may be produced by the irrita- 
tion of dirt or of coarse soap, or of otorrboall discharge. The best 
local treatment consists in the application of equal parts of 
glycerine and liquor calcis saccharatus. If very obstinate and 
chronic, a solution of nitrate of silver will prove beneficial. The 
lotion should be very dilute at first (gr. ij ad 3j), and gradually 
increased to gr. x or xx to the flaid ounce. A coating of vaseline 
protects the sore ear from irritation when the child is taken out of 
doors. But all these applications are useless when the rash arises 
from constitutional derangement, unless alteratives be given, fol- 
lowed by tonics. 

Abscess, or small pustules in the meatus, cause great suffering 
and irritation. They arise from constitutional debility, or from 
the irritation of injections, or the presence of dirty wool in the 
meatus. The parents of a child should be directed never to plug 
the ear except when ordered to do 0 by the medical attendant. 
They should also be reminded that the meatus must not be washed 
out with water, and dried with the corner of a towel forced into it. 
Well-intentioned mothers and nurses often produce earache, inflam- 
mation of the meatus, or blocking of that passage by socumulated 
cerumen, &c., by this mistaken practice. The meatus is naturally 
meant to be dry, the ceramen constantly falling off in fine powder. 
If it be moistened, the cerumen cannot escape, it accumulates and 
forms a moist, clammy mass. It ultimately dries, sticking fast in 
the meatus, so that it can only be removed by syringing. 

‘An abscess in the ear ia very painful, and must be treated with 
warm fomentations, early incision, together with constitutional 
remedies. 
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DISEASHS OF THE SKIN 
Exyrursta—Two forme recognised—1. Erythema simples—2, 
Erythema nodosum—Use of tonics and quinine —Cmuatarsa 
—Use of nitrate of silver.—Unticanta—Use of quinine and 
arsenic in recurring chronic attacke.—Rosrota—Some of ita 
forms are only varieties of urticaria—Change of air, mild 
tonics, and sea bathing are serviceable —Licuas—Value of 
arsenic in chronie cases—Psontasis—Use of arsenic in.— 
Kcarma divided tnto two forma—l. Acule—2. Chronto— 


Treatment of both forms.—Hrnves, two Jorme—l. Herpes 
labialis—2. Herpes soster.—Ecrnyas.—Iurerico.— Lures 
yoroants—Rarely seen under tio years of age.—DisRases OF 
THK Scarp—1, Alopecia areata, or tinea decalvans—2. Tinea 
tonsurans, or common ringworm—Scabies—Pithiriasia. 


Tare skin is supplied with Dlood-vemols, nerves, and glands, and 
it performs a most important part asanexhalant surface, It is the 
common seat of touch and sensation, and it has direct relation with 
the internal organs. 

The skin is much more susceptible in some persons than it is in 
others, and readily takes on morbid action, Its disoases are 
numerous and variable, some being inflammatory, a» erythema, 
erysipelas, urticaria, &c,, and others, being of a parasitic or con- 
‘tagious nature. Some are local and others are constitutional, each 
domanding a separate line of treatmont. Diseases of the skin ars 
of such frequent occurrence, and they come before the pructitioner 
#o constantly in daily practice that he ought to possess a fair know= 
lodge of their pathology, diagnosis, and treatment. 

The skin diseases of children should be looked at froma con~ 
stitutional point of view, except in specific affections. They ar 
mainly due to malnutrition, to errors of diet, to parusites, and to 
scratching. I propose to discuss only tho most common 
leaving the more unusual ones for the specialist to deal with, 
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hood and adolescence, and each recurrence must be treated like the 
original attack. Symptoms of sudden feverishness and headache, 
denoting the possibility of intracranial inflammation, may come 
on at any stage, and require prompt sargical assistance. Bat this 
grave complication is very rare considering the great frequency of 
otorrhas.. 

Ecsema of the auricle is very common in infancy. It is an 
unsightly affection, and causes great irritation. It is generally 
associated With eczoma capitis, or it may be produced by the irrita- 
tion of dirt or of coarse scap, or of otorrbosl discharge. The best 
local treatment consists in the application of equal parts of 
glycerine and liquor caleis saccharatus. If very obstinate and 
chronic, a solution of nitrate of silver will prove beneficial. The 
lotion should be very dilate at first (gr. ij ad 3j), and gradually 
increased to gr. x or xx to the fluid ounce. A coating of ynseline 
protecls ids sors oar eaik allen heer Wha cuit tes ca 
doom. Bat all these applications are useless when the rash arises 
from constitutional derangement, unless alteratives be given, fol- 
lowed by tonics, 

Reps or small pustules in the meatus, cause great suffering 

irritation, They arise from constitutional debility, or from 
preghat arpa ila ty Rpooesic prpmeme les ro 
meatus. The parents of a child abould be directed never to plug 
the ear except when ordered to do #o by the medical attendant, 
‘They should also be reminded that the meatus must not be washed 
out with water, and dried with the corner of a towel forced into it, 
‘Well-intentioned mothers and nurses often produce earache, inflam- 
mation of the meatus, or blocking of that passage by accumulated 
ceramen, &e., by this mistaken practice, The mestus is naturally 
meant to be dry, the cerumen constantly falling off in fine powder. 
Tf it be moistened, the cerumen cannot escape, it accumulates and 
forms a moist, clammy mass. It ultimately dries, sticking fast in 
the meatos, so that it can only be removed by syringiog. 

An abscess in the ear ix very painful, and must be treated with 
warts fomentations, early incision, together with constitutional 
remedies. 
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and is very common in fat children, It is seen at the upper parte 
of the thighs, on their inner aspect, and between the mates. The 
parts at first become red, and then a serons, or sero-purulent, dis- 
charge takes place. In cold weather when tho wind is keen, 
children often suffer from a chronic form of erythema, about 
‘the lips, nos, and corners of the mouth, caused by the saliva 
and nassl discharge. ‘The surface is also cracked, rough and 
irritable, 

Treatment.—In severe cases this consists in rest in bed, with 
auch remedies as correct the general health. Tonics are valuable in 
Erythema nodcaum, and quinine has in my experience acted as 
specific. The treatment of Erythema interfrigo consists in the 
application of a little red lotion, or dusting the part with oxide of 
zinc and starch in equal proportions. 

Chilblains consist of a localised erythema of the skin, chiefly 
affecting the hands and feet, as well as some other parts of the 
body most distant from the centre of the circulation; as the nose 
and lobes of the car. Among children they are common in the 
wintor season of the year when tho weather is ‘cold. The first 
nection of cold is to produce a degree of numbness and insensibility of 
the affected part, stiffness in motion, and more or less pallor from. 
an impediment tocireulation. When reaction is established, itching 
and tingling are experienced in the part, which soon becomes red, 
hot, and swollen. An abrupt line marks the limit of the inflamma- 
tion. After the chilblain has continued a few days, tho redness ix 
exchanged for a bluish or livid appearance in consequence of eon~ 
gestion, dilatation of the capillaries, and slowness of the eiroulation, 
A chilblain may, however, reach another stage. 

Sir Erasmas Wilson haa described ice hee ere’ 

1. The Erythematous chilblain. 
2, The Vesicated chilblain, 
3. The Gangrenous chilblain.® 

1. The Erythematous chilblain is that which bas just been 
described. 

2. The vesicated or broken chilblain may be a consequence of the 
former vuriety, or arise from na greater degree of cold. The 
itching, swelling, and congestion are greater, and the chilblain is of 
a dusky purplish tint. The cuticle iv rnised by effusion of serum 
beneath which forms a vesicle, and, when it bursts, the surfaos ix 





©" Dineases of the Shin,’ 1563, S14, 





DISKASER OF THE SKIN 719 


livid or grey, exposing an ulcerated or slonghing surface. Sech 
chilblains are very tender and painful, the child eannot walk, and 
if the weather be severe and the health impaired, they may last all 
the winter. 

3. The Gangrenous chilblain. In this variety the surface of the 
skin is destroyed hy the action of the cold, gangrene follows, and a 
slough separates. Sometimes the constitutional symptoms are 
severe, there is great prostration of strength, and, according to Sir 
Erasmus Wilson, the brain is particularly liable to be affected, and 
the complaint sometimes to end fatally. 

Treatment.—For the ordinary erythematous chilblain, a mild 
stimulating liniment of camphor, ammonia, &e., will sometimes 
restore the circulation in the affected part, or one composed of soap 
liniment and tincture of eantharides. Sir Erasmus Wilson recom- 
mends a liniment composed of the white and yolk of twoeggs, two 
ounces of spirits of turpentine, and two ounces of distilled vinegar, 
well shaken together.* I have never found any remedy so uni- 
formly successful as painting the affected parts with a solution 
of nitrate silver (gr. x—xx ad ¥j) night and morning, and keeping 
them warm snd protected from the air, The vésieated and 
ulcorated chilblains ure to be treated according to their inflamed 
or indolent condition, If inflamed, water dressing will be of 
service or a lead lotion ; if the sores are torpid, the benzoate of 
Zino ointment, calamino ointment, or the resin ointment, with or 
without spirits of turpentine will be demanded, 

Urticaria, ot nettte-rash, is no called from an appearance of the 
skin similar to that caused by the sting of the common nettle, 
Wheals form on the skin, accompanied by burning and stinging, 
and they rapidly dixappear without desquamation. They may be 
roand, oval, or irregular in shape, and pale red or dusky in colour. 
Urticaria often comes on aftera meal, accompanied with symptoms 
of indigestion, weight and pain at the epigastrium, nansen or 
even vomiting, the eruption lasting a short time, and then dis- 
appearing to recur again after taking food. The disease ie some- 
times very chronic and obstinate, It may occur in the course of 
other diseases, febrile and nom-febrile; during and after scar. 
latina, and occasionally in connection with other exanthematas, and 
whooping-cough.t Tho disease may be combined with erythema 
and prarigo. 

* Op. city p. 5B 
+ Handbook of Skin Disensey," by Or, Hillier, 2863, 7. 81, 
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prominent, They are like the bite of « gnat or bug, and the 
surface is apt to bleed if there is much scratching. ‘The disease 
is said to be peculiar to children, and remarkable for its 
obstinacy.* 

Treatment,—This consists in the administration of alkalies and 
aperients. For the relief of itching, and to soothe irritable parts, 
lotions of borax and hydrocyanic acid with glycerine ; belladonna 
and hydrocyanie ncid, or bicarbonate of soda und hydrocyanic seid, 
are recommended. When the disease becomes chronic, arsenic 
should be taken for some time. 

Peoriasis or Lepra is not common before five years of age. It 
is characterised by stoall white spots which increase in size and then 
ran together, forming white und scaly patches, These patches are 
nothing more than layers of epidermis. There are neither vesicles 
nor pustules. The parts below the patella and elbow are most linble 
to be attacked, and sometimes the nails, Two forms are described. 
1. That uisttended with itching. 2. That attended with itching, 
which ie often called Gouly Psoriasis, and rarely met with in 
children. 

‘The disease is said to be hereditary. It is often seen in delicate 
and cachectic young persons whose digestion is at fnalt; and it is 
exceedingly liable to recur from time to time. The disease ix not 
unfrequently associated with constitutional debility, rickets, and 
stroma. 

Treatment.—Remodies both of an internal and external character 
are needed. A careful regulation of the diet, and attention tothe 
bowels are in all cases demanded. After this, arsenic as in many 
other chronic diseases of the skin, ix usefal; it acts as a tonic and 
alterative. The constitutional effects of the remedy are well known, 
as quickness of the pulse, heat, and itching of the eyelids, dryness 
of the throat, and a silvery film on the tongus. Sicknew and 
diarrhea sometimes envee, and when any of these effects are 
produced, the remedy should be discontinned at least for a time. 
Arsenic should be given after meals, eitherin plain water, tineture 
of bark, or some bitter infusion, made palsteable by the aildition 
of a little syrup. ‘There are few remedies better borne by children 
than arsenic, and they will take it for weeks together without in- 
conrenience. One minim of Fowler's solution may be given twice 
or three times a day to a child from one to two years of age, and 





* Wilsea, "On Deseases of the Stin,* 1668, p. S61. 
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tismue is implicated, and the discharge is copious and irritating to 
the parts around. “Ina third clase of eases, occurring in young 
and lymphatic children, there is very free and early formation of 
pas, out of proportion to the degree of inflammation, as 

with the last form of eezoma, indicating a pyogenic habit of body 
well marked. There is also free crusting, and often distinct evi- 
dence of the serofulons diathesis in the family history. Now, 
though these now and then run the one into the other—and there 
are no hard-and-fast boundary lines in medicine—yet, om the 
whole, the distinctions are clear, and the terms simplex, rabram, 
and impetiginodes, nccurately portray these clinical varioties,”* 

Children who are subject to eczema are generally pale, thin, and 
imperfectly nourished; the skin is dry and irritable, and the ner- 
vous system is wanting in tone. There is also an element of 
debility about them. In 1872, I had a very obstinate case of sub- 
acute bronchitis under my care, associated with chronic eczema, in 
a child twenty-one months old. The child, sho presented astra- 
mons aspect, had all her teeth but two; the lips were thick and 
Dloodloss, and the face, back of hands, and the flexures of the joints 
were covered with an irritating eraption. Under careful medical 
and hygienic treatment the child eventually recovered, though for 
some time after, exposure to cold brought on the eruption, and 
renewed the bronchitis. About the same time I saw adelicate boy, 
aged eight, who lad subacute eczema and bronchitis of a tedious 
character. He was treated carefully for two years, and then made 
a goed recovery. 

The treatment of acute eczema consists in the observance of rest 
and quiet. As articles of dict, milk and water, furinaceous food, 
exer, de, should be preseribed. Stimulating food and spirits should 
be avoided. In the shape of medicines, sulphate of magnesia, with 
a few grains of nitrate of potash may be needed (Form. 8), A 
powder of seammony with calomel, or a little of the latter with the 
cotapound liquorice powder may be useful as an active purgative. 
Cold-water dressings, or the lotio plumbi are the beet 
when there is heat and inflammation. They should be changed as 
often as they become dry. If there is great tingling of the skin, 
alkaline lotions, or the decéction of poppy beads may be necessary. 
It mast be borne in mind that ointments are most useful in the 
scaly, and lotions in the discharging stage. Finid applications are, 





* Op. cit. p, Be 
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however, somotimes difficalt of employment in young children, and 
than'aoier thes stroumstances, Uv. Livelsh eoseanasiena 
the skin be powdered with equal parts of oxide of zine and starch, 
to which a few grains of powdered camphor are added.* Tm some 
cases linseed.meal poultices should be afterwards spplied. When 
the eruption is very irritable, covering the parts affected with 
benzoated zine ointment, and sleeping in an old linen shirt are 
advimble. The ung. plumbi applied on rag, and kept on ly a 
bandage is very serviceable ; it was highly recommended by the 
late Dr Tilbury Fox. Calamine and oxide of zine form = good 
lotion in acute eczemat In regard to constitutional remedies, 
aperients and alkalies may be required whilst the stage of exeite- 
ment lasts. Later on, the mineral acids, with s bitter, are service 
able (Form. 14—20). Arsenic, too, with or without the vinum 
ferri is usefal (Form 93). 

Chronic eczema is sometimes a consequence of the acute variety. 
‘The skin is roughened and in a state of chronic inflammation; 
whilst at the bends of the joints there are cracks and fissures with 
silvery shining crusts npon them. The skin is very irritable and 
smarting; if the eruption be situated near the vulva or anna, the 
itching is distressing, and patients cannot prevent seratehing them. 
selves when warm in bed at night. The disease may continue for 
months and years. I have seen a few obstinate cases in young 
children not exceeding soven years of age, in whom the paternal 
parents, and their ancestors for two or three generations, were 
gouty, and some of them had suffered from eczema. 

Treatment.—Coffee and stimulants should be avoided, amd the 
diet should be light and nutritious. The bowels shoald be regu- 
lated by gentle aperients, and all sources of irritation, as wurma, ba 
removed. Arsenicalone, or incombination with iron, will be found 
most serviceable (Form. 93). Cod-liver ail, malt extract, &c., may 
be given to weakly and stramous children. To remove the crusts: 
which collect on the head they should be well moistened with oil, 
and thea a posltice of bread and water applied afterwanls. Later 
ov, the ting. hyd. cum plumbo, or dilated nitric oxide of mercury 
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ointment with creasote, will be beneficial, The nnguentum plambi 
acetatis in the proportion of one or two drachms to an ounce of 
glycerine is un excellent application, or a few drops to a drachm 
of the liquor plumbi subscetatis may be advantageously mixed 
with an ounce of glycerine. 

Obstinate and chronic as this disease is, it ix generally curable if 
the treatment adopted be juilicions, carried out regularly, and fora 
sufficient length of time. Each stage must be watched carefully, 
and the treatment varied according as it is inflammatory, vesicular, 
or squamous; in one stage the skin is too active, in the other it 
requires to be roesed into activity and energy. Constipation, 
dyspepsia, hepatic disorder, renal inadequacy, and goneral debility, 
bave all to be considered in carrying out the treatment, 

Herpes, or Tetter, consists of a cluster of globular vesicles situ- 
ated on an inflamed base, the contents of which soon change from 
s clear to s milky fluid, and then dry up, leaving a brown scab. 
Two kinds are generally described : 

1. Herpes labialis. 
2. Herpes zoster. 

1. Herpes labialis is wsaally seen in catarrh, and in pulmonary 
affections. It may last two or three weeks, and is unattended with 
any constitational disorder. 

2. Herpes zoster is almost unknown in infants at the breast. Tt 
is rare under five years of age. It is ebarncterised by the vesicles 
encircling one half of the body, and being attended with intense 
beat and itching. In two children who came under my notice, 
twelve and fourteen years of age, severe nearalgia followed in the 
track of the eruption after it bad healed. 

‘The treatment consists in the use of mild aperients, warm baths, 
and plain diet. Lead lotion, and the ung. zinei benz. are both 
serviceable for the relief of pain und local irritation. 

Ecthyma is 2 disease in which large pustules form situated on 
an inflamed portion of the skin. They break and dry into thick 
scabs, and whon they fall off there is ulceration beneath. When 
this hae healed the neighbouring skin is of a purplich tint. The 
disease is seen in strumous and badly nourished children, and it 
is an occasional sequels of ecarlatina and measles, It may be 
acufe or chronic. The seate form of the uffection is attended 
with slight febrile disturbance, headache, loss of appetite, heat,and 
itching. It may last two or three weeks. Tartar emotic ointment 
produces a similar eruption. The chronic form is often seen in 
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dolicate infants and young children. There is no fever and tio 
pain, The pustules are very large, and successive crops may sping: 
up, and continue for two or three months. 

Treatment.—The scabs should be removed by pos! 
moistening with warm oil. The ulcers should tacseeat with cad 
lotion, or water dressing if inflamed, and if indolent with the nitric 
oxide of mercury ointment, or some similar application. Good 
food, eod-liver oil, mild apericnts, will be needed. The mineral 
acids and bark, the vinum ferri and arsenic (Form. 93), are also 
serviceable. 

Impetigo.—This disease is more common than that which bas 
just been described (ecthyma). In most cases these ore forms of 
pustular eczema. The disease consists in the appearance of small 
pustules, which come to maturity in the course of a day or two. 
They then burst and discharge thick pus, which becomes trans- 
formed into brownish yellow scab. Pas often continues to ooze 
from under the scab or crust, and when the acab finally separates, 
ared mark is left. 

Tmpetigo may be seen on the arms, legs, face, or scalp. When 
it attacks the fuce of children it is known as crusla lactea.* 

The disease is generally due to debility, and is of frequent opear= 
rence in children. Pediculi of the head by cxusing irritation may 
excite it. 

Treatment.—The diet should be plain, simple, and outritions, 
all stimulants being avoided. Aperients, followed by tonics, a» 
quinii ill be serviceable, and if the disesse threatems to become 
chronic, iodide of potassium with bark will be necessary,and baths 
to improve the state of the skin. Locally, poultices to remove 
crusts will be required, and the sores should be dressed with dilute 
citrine ointment, or the white precipitate cintment. 

Inpus vulgaris is a chronic disease of the skin, non-contagions, 
and, though common in early lifo, is said to be rarely seen in children 
under two years of age, It usually attacks the fase, and more 
particularly the nose, but it may ccour on any part of the body. 
It begins with small reddish tubercles, which increase in size, and 
thon uleerate, The disease is associated with the strumons 
diathesis. It may be mistaken for syphilis, and in older persons 
it has been confounded with cancer. 

Treatment.—This consists primarily in constitutional mencures, 
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fresh nir, animal food, and a liberal diet, of which milk should form 
achief part. In respect to medicines, cod-liver oil is most essen- 
tial, and iron and arsenic are valuable remedies. The local treat- 
iment consists in the application of some caustic, as the acid nitrate 
of mercury. 

Favus (Tinea faroea) is x very chronic and contagious disease. 
It is rare in England, but more frequent in Scotland and abroad. 
It is commonly obserred on the beads of children who ure serofu- 
lous and badly fed. Examined microscopically the favi are seen 
to consist of a fungus (Ackorion Schoealeinii) which in its growth 
irritates the scalp, and affects the bair follicles. When seen in an 
early stage there are small, circular, and concave crasts, of a 
sulphur coloar, which coalesce, and form into yellow masses of a 
honeycomb appearance. On removal, a moist red or ulcerated 
surface remains behind. 

‘The freafment consists in moistening the crests of fungus with 
carbolic oil, and then poulticing till they are removed. ‘The hair 
is to be cut short, and the hairs carefully pulled out with forceps 
from the affected parts. To destroy the parasite strong sulphurous 
acid, in an equal quantity of water, or a lotion of perchloride of 
mereary (gt. iv ad $vj) should be rubbed in to the diseased sur. 
face. Afterwards the iodide of sulphur ointment, or the oleate 
of mereary ointment, may be foasd useful. The general health 
requires to be put in good order, by nourishing food, iron, quinine, 
and cod-liver oil. 

Alopecia areata (tinea decalrans) is & common disease in chibd- 
hood, of a non-parasitic nature. It consists in an atrophied state 
of the roots of the hair, which terminstes in baldness. The hair 
first becomes dry, and then withors and falls off, leaving white 
and smooth circular patches, spreading ut the circumference. 
Sometimes the entire scalp becomes bald. 

As to the pathology of the affection, a fongus was formerly 
believed to be developed within the follicles of the roots of the 
hair, and then spread to the cuticle. This view is now rejected by 
most coupetent observers. 

Treatment—This is very unsatisfactory; but pointing the 
yarts affected with tincture of iodine once or twice u day, or occa 
sionally blistering with the fluid blister of the Pharmacopais, 
often brings about = cure. Dr Hillier recommended rubbing the 
bald parts with a liniment composed of equal parts of tincture of 
cantharides and olive oil. Strong carbolic acid is an excellent 
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application when the patches are small, bat i 
Tincture of iodine or iedine liniment are also 
recommends Rindfleisch’s mixtare of 


Sopetanks 
Tinea tonsurans—porrigo scufulata (ringworm of 

a contagious and obstinate disease, amd spreads rapidly in 

and schools, Its origin depends upon a fungus (tricophiyton 
tonsurans) with oval or rounded spores. The roots of the hair 
became mouldy, and at last break away near the surface of the 
skin. Tho hairs are brittle and thickened, readily breaking 
at the roots, which present a split and ragged appearance. Dry, 
sealy, and circular patches form, varying from half an inch to 
three or four inches in diameter. Vesicles are also sometimes seen, 


ws aspreading scurfy ring, is due to the same fungus, amd the disease 
often coexists with tinea tonsurans. It may give rise to the latter 
by extension from the surface af the body to the hairy scalp. 
Treotment—The same as that recommended for the greviqua 
disease in an early stage. Later on, if it does not yield, = fairly 
atrong citrine ointment, used night and morning, will care most 
cases. Carbolic acid, or the carbolised glycerine of the Pharmas 
copwia, is useful. The hair round the patch is to be cat short, 
and the head washed night and morning with carbolic 
Afterwards « lotion of hyposulphite of soda may be applied (Sj a 
3). Mr Alder Smitht recommends an cintmest of nitrate of 
mercury, carbolic acid, and sulpbur in equal proportions for « obild 
ten years of age, and for younger children equal parts of citrine 
ointment and carbolic acid, with three or fourof sulphur ointment. 
When the disease is chronic the oleate of mercury is one of the 
best remedies, well applied to the patches night and morning. 
The hair is to be cut short, and the treatment perset 
employed for some months. To promote the prinene ii of the feair 
Dr Tilbury Fox recommended the following wash to be well 
sponged into the roots of the hair night and morning —Tincture 
of lytta 6 drachms, distilled vinegar 2 ounces, spirit of rosemary 
2 ounces, glycerine 2 drackmas, 6 ounces of rose water. 
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‘Tinea carcinata generally yields to the application of carbolic 
acid, tincture of iodine, or glacial acetic acid. In very obstinate 
cases the hyposulphite of soda lotion should be freely applied, or 
goa powder made into a soft paste with vinegar, or an ointment 
with benzoate of lard. 

Preventive measures are of the utmost importance that the 
disease may not spread in « family or school when it breaks oat. 
Tf possible the infected child should be isolated. The combs, 
brushes, towels, &c., of the infected must mot be used by bealthy 
children, The same rale applies to caps and coats. Linen 
should be well washed and boiled. Each spot should be vigoroasly 
attacked om its appearance, and the head washed with carbolio 
soap twice or threo times a week. ‘The bealthy children should 
have # pomade applied, consisting of the red oxide of mercury 
and white precipitate ointment, scented with some aromatic 
oil. 

Scabies, peora or iteh, is a contagions disease arising from the 
acarus scabiei (iteh mite) burrowing beneath the cuticle, and there 
depositing its eggs It may be seen in this situation as a small 
body, the skin presenting at the point of entrance a papular 
elevation. The spot resembles sn old pin scratch, with mgged 
dirty edges, and is usually soon betwoen the fingers and toes, at 
tho bend of the elbow, the sxills, and behind the knee; but it 
muy attack uny part of the body, especially in children. When 
the vesicle is broken, scabs or crasts are formed. In these crusts 
young animals are contained. The irritation may oocasion various 
forms of eczema and urticaria, cxpecially in long-standing cases. 
‘The scratching is worse at night when the children are warm in 
bed. 


Treatment.—The child should have a warm bath before going to 
bed, and be washed with soap and flannel. After being well dried 
he should have the sulphur and potash ointiwent® rubbed into him. 
He should then be clothed with flannel, and wear gloves and socks 
to prevent the application from rubbing off. The next night the 
process should be repeated, and it may be necessary to repeat it for 
athini night. A sulphur bath isalso an excellent remedy, and may 
obviate the use of the ointment altogether. 

Phthiriasie—lousiness—This diseaso arises from lice being 
situated on the body. The most common sites are— 





* Ung. Petane Salph, BP. 
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1. Tho head (Pediculue capitis). 
2. The body (Pediculus corporis), 
3. The pubis (Pediculue yraubis), 

The eggs, which are known as nits, bite the skin, and prodtce a 
pustular eruption and insufferable itching. 

The treatment, which is always effectual, consists in rubbing in 
mercurial ointment or the white precipitate ointment. A few 
applications generally suffice for a eam. For Pediculi corporis, 
staphisagrm ointment (Squire's formula) is the best and safest. 
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FORM. PAGE 
tw 


Saline Aperiest = ° 
B Magnes. Salph. 3j 


‘Tinct. Rhei ges 
Vel Syr. Bbei Ses 
— Zingid, 3ij 
Tinct. Clanaseeni 3] 
Aquam Anethi ad 39. M. 
One to two teaspoonfuls to be taken at bedtime 
and in the early morning. 
For children from six to twelve mouths old. 


In vomiting and flatulence 3 - 
Be Acid, Hydrory. Dik ayj 
Spt. Amen. Arom. mixx 
Syrupi — Sea 
Liquor. Magn. Carb, ad Sie, M. 
A teaspoonfal to be tuken every four hours. 
Por children a year old. 


Sedative in cerebral irritation. ° 
B Potass. Browid. gr. sx 
— lodidé gr. ij 
Spt, Asus, Arom. max 
Syrupi — 3iij 
Aquam ad Yin, M. 
A teaspoonful to be taken every four hours. 
For children year old. 
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FORM. PAGE 
Adtringeal . . e é . . a te. 
R Tinct, Kramerie 3iij 
Liquor. Opii Sed. rexij 
Spt. Chloroform. mxx 
Syr. Zingiberis Jes 
Aquam ad Siv, ML. 
A dessert-spoonful after each action of the bowels, 
For children from five to eight years of age. 


In typhoid feeer . “ 3 : 
KR Acid. Hydrochl. Dil. xl 
Spt. Chloroform. mxx 
Syr. Roan 3x8 
Aquam ad 3iv, M. 
A dessert-spoonfal every foar hours. 
For children frow five to elght years of age. 


Tomio in come states of typhoid fever 
BR. Quinw Sulpb. gr. iv 
Acid. Phosph. Dil. 3) 
Syrapi Se 
Aquam ad xiv. M. 
A dessart-spoonfal three or four times a day. 
For children from five to eight years of aye. 


In some febrile tater F . 
B Liquor. Amm. Acet. 36 
Vin, Antimonialis xt 
yr. Tolutasi 3i3j 
Aquam ad Siv. M, 
A tablespoonfal every four hours. 
For a child five or six years old. 


Saline aperient 


BR Magnes. Salph. 35 
Potass, Nitrat. 548 
Syr. Limonun 
Vel Syr. Tolut. 5iij 
Aquam ad jiv. M. 
A tablespoonful erery foar hours. 
Por a child five or six years old. 
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YORM. PAGE 


busi >) ee = cate 


B Potass. Chlorat. gr. xx 
Acid. Hydrochl. Dil, mal 
Syr. Hemidesmni 3au 
Aquam ad 3iv. M. 
A tablespoanful three times m day. 
Por a child five years old. 


Soletion for the throat : : 
B Lig, Perri Peretlor. 3] 


Glyeerint 
Aquw ai Se M. 
Fist Solutio.—To be applied in scarlet fever 
and diphtheria. 


Tonic - . . ~ 
B Amm. Carb. gr. vilj 
Tinet. Cinch. Comp. 3ij 
Syr. Aurant. 3ij 
Aquam ad Sive ML. 
A dessert or tablespoonful every foer hosrs. 
For a child four or five years old. 


Saline - . . = ms 
B Liquor. Amn. Acet. ox 
Spt. #ther. Nite. 3 
Syr. Rose 55j 
Aqaam ad $e. M. 
A tablespoouful every foar hours. 
Por children five years of age. 


Saline. * . . 
BR Amm, Carb. gr. viij 
Liquor. Asam. Acet, 
Syr, Aurant. ti Soe 
Aqeem ad Nv. M. 
A tablerpocaful every four boars. 
Fur children five years of age. 





— Hydrochi. Dil. a ses 
Tinct. Cineh. Co, 
Vel — Calumbm 3iij 
Syrupi 3es 
Aquam ad giv, ML 
A tablespoonful three times a day. 
For children five years of age. 


Astringent . P + a : 
B Tinct. Kramerim 34) 
— Opi mxij 
Spt. Chloroform. mxvj 
Syr. Zingib. 5iij 


Aquam ad 3i¥. 
4M. A tablespoonfal after ench action of the bowels, 
For a child five years of age. 


Astriegent . i " 


B Pulv, Cret» ¢. Opio Bij 
‘Tiuct. Catechu 34} 
Aquam. Menth. Pip, ad Yj. M. 
‘Two teaspoonfuls after each action of the bowels. 
For children five years of age. 


Jn optthalmia from smallpox 


B Zine! Sulph. gr. ij 
Vini Opii max 
Aquam Rose ad 3). Mf. 
Fiat Collyrium. 


In ephthalmis from smallpos 
Be Sodw Bibornt. gr. xij 
Zivel Sulph. gr. j 
Aqua Carmph. 3) 
Aqoam destil, ad §j. Mf. 
Fiat Collyrium, 





In Indigestion : : 

BR. Sodm Bicar®. gr. xij 
Spt. Amat, Arom. mxij 
Syr. Rhei 
Vel Sucei Taraxaci 33} 
Tioct. Calumbe 3 
Aquamw Amethi ad Sis, ML. 

3ij ter die 
For childres a year old. 


Tonio. 5 3 F 
B Acid. Nit. Dil, mxij 
— Hydrech. Dil. maxiv 
Tinct. Calumbe 35 
Syr. Aurant. 5ij 
sAquam ad ij. M. 
3) ter die. 
For ehilidren a year old. 


In rickwees and dyspepeia . F x 
B. Acid, Hydrocy. Dil. mxj 
— Nitric Di mixx 
Syrupi 3i) 
Aquam ad Sin. M. 
aj ter die. 


B& Tinct. Cinek, Co. 3ise 
— Nocia Vou. xij 
Syrup 3ij 
Aqeatn ad ies M. 
3 ter die. 
For childres « year old. 


Laxative in constipation wad irritable dierrhad . 
& OL Ricini you 
Magnes. Carb. 3ij 
Sacebari 3iij 
O1 Auisi mij. ML. 
A tenspoontel for a dose. 





736 FORMULA 


YORM. TAGE 
In some forms of disrrhaa : : ; + 26. 147 
Ke OL, Bicini Sex 
‘T, Opit myj 
Mucilag. 34 
Syr. Zingib. 51j 
Aquam Anethi nd Jisx Mi 
One teaspoonfal to be given occasionally. 
For children from six to twelve months old. 


In diarrhaa 


B. Sodm Bicarb. gr. xij 
Liq. Bismauth. 3ij 
Macilng. 3ij 
8yr. Zingib. ex 
Liq. Magnes. Carb. Jiv. M. 
A desert-spoonful three times a day. 
For a child two years old. 


Carminative and aperieut . 


R Paty. Rei 
Sodw Bicarb. && gr. xij 
Spt. Amm. Arom, mixx 
Spr. Zingib. 3 
Aqaam Menth. Pip. nd 3ies Mi 
A teaspoonful every four hours, 
For childres a year old. 


In some forme of diarrhoa 


RB Magn. Salph. 52 
‘Tinet. Rhel 3) 
Vel Syr. Rhel 3 
Tinct. Quinke 5 
Aquam Menth. Pip. ad 3iex. 
A teaspoonful every foar hoars. 
For childres from one to two years old. 





Artringent . 2 7 : 
B Acid. Gallic. gr. vilj 
Tinct. Cinnamonl 3j 
— Opii iv 
Syrupi 3ij 
Aque Cinnamomi 3v 
Aquam ad 3ij. ML 
‘Two teaspoonfals every four hours. 
For children of s yoar old. 


Astringent . Y 3 5 
B Plambi Acetat, gr. ¥j 
Acoti xx 
Tinct. Opit mviij 
Moellsg. Acacia 3ij 
Syr. Zangib. 3 
Aquam. ad yj. M. 
‘Two teaspoonfala every alx hours. 
For children of = year old. 


Aatringent® 


B Tinet. Opil mx 

— Card. Ca. 3] 

Syropi 3ij 

Decoct. Haematoxyli nd Jism M. 
A teaspoonful every four hours. 
For children of « year old. 


Astringent . 2 x F 
B Tinct, Catecku 3) 
Syr. Zingib. $i) 
Mist. Cretee ad Sins. ML. 
A teaspeoafal every four boars. 
For ehildren of = year old. 





* As chitren are particularly wmaceptibie te the ection 
‘watch the effeete of the drug, and to remember the fact 
become coocentratnd by keeping. 





Artringent . . : : : 
B Tinet. Kramerie 54) 
— Opli mej 
Spt. Chloroform. xx 
Pale. Acacie 3s 
Aquam ad 3iss. ML. 
A teespoonfal every fonr hours. 


Astringent . = « 5 4 
B Acid. Nitric, Dil. xxiv 

Tinct. Camph. Co. 3j 

Spt. Chloroform. »xij 

Syr. Zingib. 3ij 

Decoot. Hawatoxyli ad Nie, Ml. 

A teaspoonful erery four hours. 

For children of a year old. 


Astringent . : : : J 
B Acid. Sulph. Dil. 5x 
Spt, Chloroform. mxx 
Syropi 5ij 
Aquam ad Sins, M. 
A teaspoonful every four hours. 
For children of a year oli. 


Astringent . 


B Acid. Nitric, Dil, muxx 
Syr. Gummi Reber. 34 
Spt. Chloroform, mixx 
Decoct. Hecsatoxyll ad Siss. M. 
A teaspoonful every four hours. 
For children of « year old. 


Astringent . 


a 
Tinct, Casaph. Co. 35 
Syr. Zimgib, 33) 
Aquase nd Sie, OM. 
A teaspoonful three of four times « day. 
For children six years of age, 





Astringent . % ; . 
B. Capri Salph. gr. ij 

Liq. Opii Sed. mxxiv 

Spt. Chloroform. 3j 

Agoxm Cinnamomsi ad 3iij. 
Two teaxpoonfule three times a day. 
Por children six years of age. 


Ta escorides . . 
B Porri Sulpbat. 3) 
Inf. Qasssiw §vilj. M. Piat enema. 
A fourth part to be used every morning. 


Laxative . * . . 
B Manow Opt. 3ij 
Aquam Anethi Xj. M. 
A teaspoonfal once in two or three hours tll! the 
bowels act. 


For children from four to six months old, 


Larative . . . 
B Potass, Bitart. 54s 
Mannw See 
Aquam Avethi ad Sie, Mf. 
About gr. x of gr. xv for a dose, to be repeated 
cecasionally. 
Por children from four to six months old. 


Saline operiest 


B Magnes. Sulph. sian 
Syr. Khel jan 
Tinct. Cinnamoml 50s 
Lig. Magnes, Carb, ad Sin M. 

One of two Leaspoonfuls occasionally. 

For ehildron from six to twelve mouths old. 


Alteratice and tonic in slaggiah liver 
B Acid. Nitric, DiL wxrj 
— Hyadrochl. DiL 58 
Succi Turaxse! 3] 
Syrupi 3s 
Aquam ad Siv. M. 
A dessert-spoonfal three times a day. 
For » child three or four years oli. 





Carsinative in flatulence nae 
B. Potass, Bicarb. gr. vilj 
OL Cajepati mir 
Aquw Anethi gj. MM. 
‘A teaspoonfal three times a day. 


In congestion of the liver . 
B Acid. Nit. Dil. 3j 
Aquam Rosw ad §xx, 
Fiat Lotio. ‘Two folds of linen rag to be aaturatod 
with a little of this lotion, and applied to the 
region of the liver, under oil-silk. 


Sedative in cystitis : 
B Liquor. Potass. 35 


— Opii Sed. mviij 
Mucilag. 3s 
Mist. Camp. ad 3iv. ML 
A tablespoonfol overy four boars, 
For a ebild of eight or tn years old. 


In ascites « 2 : : 
B Elateril gr. 
Spt. Kther. Nite, 3 
‘Tinet. Hyoweyami Sor 
Syr. Zingib. 34 
Aquam ad 3iv. M. 
‘Two teaspoonfuls in an equsl quantity of water 
for a dose. 


Inoscorides J : 
R Sodii Chlorid. 
Vel Ferri Sulph. 3] 
Inf. Quasi Oj. 
Fiat enema. 


A third part to be used every morning. 


Inawarides 5 : 5 
B Liquor Calcis 39j- 
Fiat enema. 
‘To be used every morning. 
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FORM. PAGE 
In round-worm = ‘ - «4B... 275 
B Santonin gr. iv—ej 
Seeebari gr. ij. 
Fiat pelvis. 
‘To be taken every third night. 
I round-worm 2 : : 
B Santoain gr. ij 
Puly. Seammonii co. gr. ¥. 
Fint pulvis. 
To be taken at bed-tise. 


Inround-worm . ; 
B Santonin gr. xv 
Pale. Zingib. gr. ¥ 
Palv. Jalapae 308 
Sulpburis loti Siss 
Coaf. Seune Xj. M. 
3 three times a day. 


In tapeworm 


B Ext. Pilicis Liquid. yee—3j 
Syr. Zingib. 33 
Poly. Acaciw gr. x 
Aquam Cinnamomt af XM. 
Fiat heustes 
For a child from five to ten years old. 


In Osana é - 
B Sodw Bicarb. 
— Bibornt. # 3ij 
Lig. Sede Chior. 3xs—3ij 
Glycerini Xj 
Aquain ad 3rijj. 
M. Fins lotio. 
To be injected ep the nostrils. 
B Lig. Amm. Acct. 3ij 
Sp. Mither. Nitr. 5 
Syr. Rowan Siij 
Aqeain ad Yr, M. 
A tablespoonfal to be takes every four boars. 





FORMUL® 


B Tinct. Fersi Porchlor. 3j 
Glycerini 3x8 
Aquam ad Sir. M. 
A tablespoonful every four hours, 
For children five years of 


Tonic : it ae 
B Tinct. Ferri Perehl. msi 
Potass. Chlorat. gr. x1. 
Acld. Hydrochl. dil. mst 
Syrapi — ss 
Aquam ad §iv. ME. 
A tablespoonfal every four hours. 


Por children fire years of age. 


Solution for the throat 
B Potass, Chiorat. 
Borncis #5 3 
Giyoerini 
Mellis && See, M. 
‘The threat to be mopped out with » little of 
thie solution froquently during the day, in 
diphtheria, 


Sedative én laryugiewus 
RB Potass. Bromid, 
‘Tinct. Quinim 3iss 
Glycerin’ 5ij 
Aquam ad jij. M. 
A toaspooufal three times a day. 
For a child one year old. 


Ia whooping-cough 5 
B Atropim Salph. gr. § 

Sscch. alb. 3. M. 
A grain and a half three times a day. 





In whooping-congh . ? 
Be Atroplae Salph. gr. sts 

Vini Ipecac. mw 
Potass. Bicarb. gr. ¥j 
— Nitrat. gr. iv 
Syr. Tolut. Ses 
Aquam ad 3ij. M. 

To be taken three times a day. 


In whooping-congh . r : 
B Atropie Salph. gr. +$5 
Acid. Nit. Dil. riij 
Syr. Tolut. 308 
Aquam ad 3%. M. 
To be taken three timer n dry. 


Sedatiee in whooping-congh = 
Bi Ext, Belladonne gr. j 
Alsininis 50s 
Syr. Zingibs 
— Acacie 
Aque 44. M. 
3] foar times In the twenty-four hours. 
For a child a year old, (Meigs and Pepper.) 


In whooping-congh 
fe Cocei gr. ¥ 
Potass, Bicarb, gr. a1 
Syrapi ys 
Aquam ad Riv. Bf. 
A dessert-spoanfal every three or foar hours. 
For a child two years old. 


Sedative and tonte ia whoopiag-cough . 
B Tinct. Quiniw 34 
Potans. Broeid. gr. x1 
Gilycerint Sea 
Aquam ad Jiv. M 
A dessert-spoonfal three times 2 day. 
For a ebild Sve years old. 
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In some forme of bronchitis aud catarr’ 
B Liquor. Amm. Act, See 
Acid. Hydrocy. Dil, svriij 
Vin, Antimonialis msl 
Syr. Scilla Sas 
Aquam ad Ziv. Mi. 
A dewort-spoonful every four hours. 
For a child fivo or six years old. 


Iutronhitis 9. we 
B Awm, Carb. gr. iy 
Spt. Chloroform. mxx 
Syr. Tolut. 3a 
Aquam ad 3ij. ML 
A teaspoonfal every four hoare. 


For a child a year old. 


Saline depressant in febrile states 
B Hyder. Chlorid. gr. ij 
Palv. Antimonialis gr. viij 
Potass. Nitrat. 
Sacchari &A gr. xij. M. 
Be divide in pulveres ir. 
One every four or six ours. 
For & child from five to ten years old, 


In catarrh and browchitis . 
Be Syr. Tolut, 
Seilhan 


Aquans 48 Jen M. 
A tesspoonfal when the cough is troublesome. 


In calarrh and browchitis 
B Spr. Tolst, 
— Scilie 
— Sennm si Ju. M. 
A teaspoonfal twice or three times a ilay, or when 
the cough Is troublesome. 





Ta some forms of brouchitis 


A teaspooafal every three hoars. 
For children from one to two years of age. 


In some forms of bronchitis 5 Z 
B& Vin. Ipecac. 
‘Tinct, Scillw ah mx! 
— Conii 3) 
Spt. Hither. Nit. 3) 
Syr. Tolut. 369 
Decoct. Senege ad Sv. M. 
A desert-spoonful every four hours. 


In chronic bronchitis 5 - 
B Awm. Carb, gr. vilj 
Tinct. Cinch. Co. 3ij 
Syr. Tolut. ae 
Aquam ad Sir. BE. 
A dessert-epoonfsl three or four times = day. 
For children fivo or six years old, 


Tonic ia come forms of eatareh 
Be Syr. Ferri Lod, Yon 
Vin, Ipecac. 35 
Aquam ad 3iij. M. 
Two teasponfula three times = day. 
Por children five or six years old. 


Tonic in some forms of preumonia 
B Awm. Carb, gr. vilj 
Tinct. Quisim 3iij 
Spt. Chloroform. =x 
Syr. Tolat. 3iij 
Decoct. Sesege ad Yir. M. 
A tablespoonfel every four boars. 
For children Gve or six years old 
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Stimulating cxpectorant in prewmonia 
B Amm. Carb. gr. viij 
Potass. Biearb. Di 
Vin. Ipecac. mxi 
Syr. Tolut. 38j 
Aquam ad Siv. Mi 
A tableepoonful every four hourk. 
For children five of six years old. 


Stimulant ia some forma of preumonia 
B Tinct, Ciach. Co. siles 
Amm. Carb. gr. viij 
Tinct, Camph. Co. mxl 
Syr. Tolut. 5iij 
Aquam ad 3iv. Of. 
A dossert-spoonfal every four hours. 
For children five or six years old. 


Stimulant and tonic in some forme of paeumonia. 
R Forri et Amu. Cite. gr. xij 

Ami. Carb, ge. ij 
Potass, Lodidi ge. iv 
Syrupi 31 

Aquam nd iv. M. 

A dossert-spoonful to be taken three times a day, 
For ebildren five or six yeare oli. 


Tonic ix tuberculosis and phthisie 
Ri Calcis Hypophosphitis 94) 
‘Tinet. Perri Perchl. 3ise 
Quinia Sulph. gr. yj 


A tablespoonful three times a day. 


In the cough of phthisis 
B Syr. Papay. 
— Scille 
— Limonsm hh Jes. ML 
3] pro re nata. 





FORMULA 


Ta the cough of phthisis 
BR Morph. Acet. ee 
Acid. Hydroey. Dil. suxxj 
Glyoerini 5ij 
Aquam ad Sie, M. 
3] pro re nate, 
For children from five to ten years old. 


In cough and laryngeal irritation 5 
B Potas. Chiorat. 508 
Liquor. Morph. Hydrochlor. xx 
Syr. Tolatani 3¥j 
Aquam ad jij. M. 
3] pro re nate. 


For children from five to ten years old. 


Sedatice to relieve congh . A 5 
B Liqoor. Morph. Hydrocblor. mxx 
Vin. Ipecac. 3] 
Oxymellis Scille 
Syr. Mori. ti Jes 
Mist, Acacim ad 3ij. M. 
3) pro re nate, 
For children from five to ten years old. 


In incipient phthisia 
B Sede Hypophoepits 3 
Ssr. Aurant. 3iij 

Inf. Calumbe ad ej M. 
A tablespoonfal three times a day, 


In tacipient pMbisis 
B Sede Hypophonphits 3a 
Syrupi 3iij 
Inf. Cinch, Flar. ad 3rj. M. 
A tablespoonfal to be takes tliree times s day. 
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Tonic im phthisie . ; F 
B Tinct. Perri Perchi, 35 
Calis Hypopbosphitis 32s 
Glycerinl 55 
Aquam ad 5x. Mi 
A tablespoonfal three times m day. 


TosioinpMhinie . 6 we 
B Sodw Hypophosphitis 5s 
Acid. Phosp. Dil. 34 
‘Tinct. Quinte 
Glycerin && Ses 
Inf, Aurant, Co. ad 5vj. M. 
A tablespoonful three times a day, with one tea- 
spoonful of cod-liver oil. 


For children from ten years of age and spwarda, 


Tonic and sedative in epilepry  - : 
BR Ferri et Amm. Gite. gr. xvj 
Potass. Bromid. 9ij 
Syropi 3 
Aquam ad iv. ML 
A tablespoonfal threo times « day, 
For children from sx to twelve years of age. 


Tonic and sedative in epilepry 
B Tinct. Digitalis, wxx—mxl 
Potars. Bromid, Bij 
Syrep. Aurant. 5ij 
Aquam ad giv. BL. 
A tableepoonful three times a day. 
For childrea from six to twelve years of age. 


Aperient . 35 4D aoe 
Bi Potass. Sulphet. gr. x 
Paty. Rhei gr. ir. Mi 
To be taken in the eurly morning. 
Fors chill tem years of age. 
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In acute rheumation ‘ ~ 35... 656 


B Polv. Ipecac, Co, gr. iij. M. 
‘To be taken in water-arrowroot. 


In acute rheumatism - $ 


Bi Potass. Bicarb. 3ij 
— Nitrat Dij 
‘Tinct, Opii x¥j 
Syr. Limonum Ja 
Aquam ad iv. M. 
‘A dessert-spoonful every three or four hours. 
For a child six years of age. 


In aowte rhewmatiom . . 
R Salicis 9ij 
Syr. Aurant. Jas 
Aquam Cinsamomi ad Mv. M. 
A deasert-spoonfal to be taken every four boars. 
For children six years of age. 


Saline im aoute rbewmatiom 


For children six years of age. 


Saline im cute rheematirn . 
B Potase. Bicarb. 
Acid. fio, 88 Dj 
Syrupi 3ilj 
Aquam Ancthi ad Gv. M. 
A dessert-spoonfal every foer hours. 
Por children six years of age. 


In acute rheumatism - - . 
B Sod Salicylat, 9ij 
Syropi 5iil 
Aqeam ad Sir. Mf. 
A demort-spoonful every four boars. 
For children six years off age. 
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In some forms of rhewmativn 
R Potase, Bicarb. 3 
Tinct. Cinch. co, 
Spr. Zingib. 33 
Aquat ad 3iv. ML 
A dossert-speonfal threo thnes a day. 
For children from eight to twelve yenrs of age. 


In some forms of rhenmatines 


B Potass. Bicarb, 3) 
Ferri ot Asam, Citr. gr, xx 
Syr. Aurant. 3iij 
Aquam Cinsamomi ad Sv, ML 
A dossert-spoonful three times a day. 
Por children from elght to twelve years of age. 


Tonic and allerative F 
B. Vin. Ferri yiss 
Syr, Tolat. 5iij 
Liq. Fowleri 3 
Aquam ad Ziv. M. 
A teaspoonful in a tablespoonfal of water twice a 
day after food. 
Por a child from five to ten years of age. 


Tonie 


B Ferri Redecc! 
Ssechar. pur. 
Pepsinse Porci, ii gr. ij. M. 
‘To be taken twice a day after food. 
For children ten years of age. 


Tonic 


Be Ferri et Ames. Cite. gr. xvj 


Agoas od Ye, M. 
A dessert-spoonfal three times a day 





B Tinet. Ferri Pereblor. =x1 
Glycerin’ 3iij 
Aqaam Cinnamomi ad Jiv. M. 
A dossert-spoonful three times a day. 
For chikiren from five to tes years of age. 


Aperiest and tonic = x 5 
B Magnes. Salph. gr. xvj 
Acid. Sulph. Dil. migj 
Ferri Sulpb. gr. i 
Vel Tinet. Perri Perch. x1 
Syr Zingib. 3ij 
Aquam Carci ad yiv. ML 
A dessert-spoonfal three times a day. 
For ebildren from five to ten years of age. 


Tonic . * 
B Tinct. Belladonna 
— Vorri Perehlor. Al mx! 
Spt. Chloroform mx¥j 
Glycerin 
Aquam ad Sir. M. 
A demert-rpconfial three times a day. 
For ebildren from five lo ten years of age. 


In lepra ; . 
B Picis Liquide 
Vel Olei Basel Sex 
Glycerin’ Aryl. ¥ij. 
For an ointwent. 


In eczema . 


B Zinci Oxyd. 
Poly. Aroyli #4 34 
— Casplore gr. ¥. 
To form s powder. 





Alkaline bath— 


Carbonate af sods, one ounce. 
Water (98° Fabr.), five gallons. 


Solpharated potash, one cence. 
Water (98° Fabr.), seven gallons. 





A 


Abdomen, enlargement of, In childhood, & 
— = from @atus, 265 
= + from Suid. See Ascites 
_ = from rickets, 667 
— concave, In meningitia, 663 
Abdominal tumours from cancer of kidvey, 244 
from enlarged mesenteric glands, 264 
from enlarged spleen, 208 
from bydatids of liver, 201 
from bydronepbrosis, 245 
from bypertrophic cirrbosis, 193 
from lantaceous disease of liver. Seo Amyloid 
frown syphilithe disease of liver, 195 
Abscess in the ear, 715 
Aconite In neute rheumstias, 656 
— in congestion of the brain, 608 
— im pneumonis, 430 
— in scurkt fever, 91 
— in ton » 122 
Acute hydrocephalus, See Tobereular meningitis 
— rickets, 675 
Adenoid tiewue, 445 
Ague. See Intermittent Fever 
Albuminotd enlargement of fiver, See Amyloid 
Albumisuris. See Nepbritis 
in diphtheria, 206 
scarlet fever, 8S 
intermittent, 218 
Almond biscuits in diabetes, 257 
Alopecia areata, 7 
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Alum in croup as an emetic, 300 
— in whooping-cough, 346 
Ammonia, carbonate of, in bronchitis, 395 
— in broncho-pnenmonin, 436 
Amyloid disenso of kidney, 283 
— of lardaceous disease of liver, 206 
Ausinia. 1, Acate. 2 Chronic, 692 
— idiopathic or pernicious, 700 
— treatment, 701 
Anasarca in chronic Bright’s diseese, 287 
— — druinage-tubes in, 237 
— treatment of, 237 
Anorexia, 183 
Antimony, 26 
— in asthma, 971 
— in bronchitis, 391 
in chorea, 627 
in croup, 
in meningitis, 546 
in puenmonia, 429 
in tonsillitis, 122 
Antiseptic inhalations in phthisis, S02 
— respirator, 503 
Aortic valves, disease of, 521 
— regurgitation, 522 
— stenosis, 521 
Aperients, ill effeets of, 7 
Aphthe, 114 
Apoplexy, 609 
Appendix eact, diseases of, 169 


Arveoie in asthma, 371 
— inchorea, 625 
— in chronic urticaris, 720 


— Ineczomn, 724 
in psoriasis, 
Arterial murmurs, 604 
Ascurides, injection of iron and quassia in, 
Ascaris lambriccides, 278 
. — santonin in, 275 
Ascites, 267 
copaita fn, 289 
digitalia in, 
— parucentesis in, 269 





Asthma, 362 
— causes of, 364 
dingnosls, 366 
pathology, 368 
treatment, 369 
thymic. See Laryngismyas stridalus 
Atropia, salphate of 
— in sweating of phthisis 499 
— in whooping-cough, 345 
Atrophy, 35 
— causes of, 36 
— of brain, 665 
— of liver, 200 
Aural polypi, 711 


Bathing, cold, 56 

Baths, cold, in poramonis, 430 
— — in rheumatic fever, 659 
— — In typhold fever, 57 
— salphur and alkaline, 762 

ware, in convulsions, $96 

— = Innephritis, 225 

Belladonna in asthma, 370 


in phthiais, 498 
in rickets, 673 
in scarlet fever, 99 
in whooping-cough, 348 
Billows diarrbom, 139 
Bismuth im dinrrhes, 147 
Blood in snmmia, 632 
— in parpera, 659 
— ip rheumation, 656 
— murmars, disgwosis of, 696 
Boils, a frequent result of smallpox, 109 
Borax in stomatitis, 114 
Brain, discases of, 535 
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Bran-cakes in diabetes, 267 
Bright's disease, chronic, treatment of, 234 
Bromide of potassium In asthma, 370 
in epilepsy, 582 
in laryngismus stridulus, 333 
in meuingitis, 656 
in whooping cough, 346 
abscesses, 391. 
glands, enlargement of, 352 
— in tuberculosis, 450 
wbooping-cough, 340 


capillary, 388 
chronic, 389 
kettle, 391 
— temperature of room in, 391 
— _ trentment, 391—395 
Bronchocele, 703 
Bronchophony in phthisia, 489 
Broncho-pneumonia, See Catarrhal paeemonts 
Bronchorrbow, 396 
Broit de cuir, 510 
— de dinble, 695 
— de frottement, 400 
— deripe, 510 
= de souffle in anumin, 695 
- — im mitral disease, 525 
Bulimia, 133 
Bullock's ncid glycerine of pepsine, 39 


c 


Cacum, disenses of, 169 
Calenli wnd urinary sediments, 242 


— in ayphilis, 685 
Calumbs, 135 
Cancer of the kidney, 244 
Cencrum oris, 117 





Canise chores, 620 
Cannabis indica, 345 
Capillary bronchitis, 387 
Carbolic acid, inhalation of, in whooping-cough, 349 
— inphthisis, 502 
Carbonate of potash in whooping-couzh, 347 
Cardiac murmurs, 694 
‘arpopedal contractions, 692 
Castor-oil paste, 147—160 
— in dinrrhos, 147 
— — indysentery, 160 
Catarthal deafness, 709 
—  phthisis, 477 
— paenmnonia, 432 
Cavernous respiration, 492 
Cephalalgia epileptiformix, 660 
Cerebral hamorthage. Seu Apoplexy 
Cereteo-spinal meningitis, 636 
Chicken-pox. See Varicolls 
Chilblaine, 718 
— treatment and varieties of, 719 
Chioral bydrate in asthma, 371 
= — in bronchitis, 393 
= — inchorea, 624 
meningitis, 446—556 
pertussis, 346 
Chloralam, 9 
Chlorate of potash in stomatitis, 114, 115 
Chlorine drink, 96 
Cholera infutum, 140 
Chores, 611 
arsenic in, 625 
causes of, 617 
curara in, 622 
hydrate of chloral in, 624 
pathology of, 619 
strychnia in, 625 
succus conii In, 622 
sulphate of zine in, 626 
treatment of, G21 
Curonic diarrhas, 145 
— hydrocephalus, 558 
— pbthisis, 450 
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Chryrophanie acid ointment, 722 
Chylification, 120 
Chymification, 129 
Cirrhosis of kidney, 229 
—~ of liver, 191 
— offungs. See Fibroid phthisis 
Cod-liver oll in atrophy, 38 
— in chronic bronchitis, 396 
— in phthisis, 495 
— in rickets, 674 
Coffee in asthma, 871 
Cold baths in pneumonia, 490 
— — in rheumatism, 659 
— __ in typhoid fever, 56 
Cold bathing, 23 
Colic, 166 
— treatment of, 167 
Collapse, in diarrham, 141, 150 
of lung, 390 
— in whooping-cough, 841 
Condy’s fold, 99—107 
Congestion of the brain, 605 
— causes and symptoms, 606 
- treatment, 607 
Constipation, 162 
in intussusception, 182 
— in meningitis, 651 
— treatment of, 164 
Conyalsions, 590 
associated with whooping-congh, 594 
bromide of potassium and hydrate of chloral in, SOG 
chloroform inhalation in, 696 
froquout in rickets, 693 
from dentition, 31, 693 
from worms, 64 
in measles 72 
in pneumonia, 428 
mortality resulting from, 692 
relation to epilepsy, 676 
symptoms of a seizure, 591 
Copaiba in ascites, 209 
Copper, sulphate of, in chores, 626 
oe — in diarrhen, 154 





Corrigan's pales, 522 
Coryza, 279 
Cough in heart disease, 630 
— ip phthisis, 600 
Counter-irritation fs epilepsy, 580 
= in pericarditis, 513 
Cow-pox, 60 
Craniotabes. Seo Hereditary syphilis and rickets, 671, 683 
Cretinism, 601 
Croton-chieral, 46 
Croup, diagnosis from dipththeria, 297 
— — from leryngiemus stridales, 298 
emetics and mercory in, 300, 301 
spanmodic. falar 
tracheotomy in, 302 
two forms of :—1. Catarrhal. 2 Fibrisous, 291 
Orepead pheumonia, 421 
= — diagnosis of, 427 
- — treatment of, 423 
Currest, constant, 645 
— galvanic, 373 
— interrupted, 646 
Cupping is acute nephritis, 225 
Catis anserina, 80 
Cyanosis, 633 
Cynanche parotidea, 126 
- tonsillitia, 121 
— —trnchealis. See Croup 
Cystitis, ncute, 252 


Defwention, 129 
Delirium in fever, 48 

— in pericarditis, 509 

— in pooumenia, 421 
Deatition, first and seeand, 29 

— treatesent of, 32 

— ase of gum-tancet io, 33 
Deptetion. See Lecches 

— See Venessetion 
Desqeamation in searlet ferer, 31 
Desquamative nephritis. See Nepbritis 
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Diabetes insipidus, 258 
pathology and treatment of, 259 
mollitas, 253 
pathology of, 265 
skiso-milk fn, 257 
tests for sugar in, 256 

Diaphoretica in nephritis, $25 

Diarrhoea, 187 

—  bilious, common in hot weather, 139 
choleraic, most frequent in infints dering summer and 
autumn, 140 


chronic, 145 
congestive (extero-colitis), 141 

counection with rickets, whooping-congh and measles, 146 
dangers from exhaustion, 154 

dysonteric, 144 

in dentition, 31 

in phthisis, 501 


in small-pox, 106 
in typhoid fever, $8 
Tienterig, frequent among artificially reared children and 
those subject to mesenteric disease, 144 
servous, most comuion during sopond dentition, 245 
prolapsus ani in, 154 
simple, 138 
treatment, 146 
use of astringents in, 153 
— stimalsnts in, 149 
Digestive ferments, 3% 
Digestion of starch and sugar at time of weaning, 190 
Digitalis in ascites, 269 
— Ia chronic Bright’s disease, 298 
— inepilepsy, 696 
— in heart disease, 529 
— in nephritis, 221 
— in pleurisy, 408 
Dilatation and hypertrophy of heart, signs of, 53k 
Dioneford's solution of magnesia, 2 
Diphtheria, 304 
—  albaminaria in, 313 
— — causes of, 309 
— diagnosis from croup, 315 
= — _tonsillitis, 316 
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Diphtheria, diphtheritic paralysis, 312 
morbid anatomy of, 314 
period of incubation, 305 
secondary, 317 
sequelw, SLL 
slow pals in, 306 
tracheotomy in, 322 
treatment, 318 
vomiting, alarelng symptom im, 306 
Diseases of the ear, 703 
Drainage-tubes in anararea, 237 
—_ in empyewa, 416 
— in plouritic effusion, 413 
— in perelent periesrditis, 516 
Dropsy after scarlet fever, treatment of, 6 
— of the kideey. Seo Hydronephra 
— withost albuminuria, 86 


Dry crackling rhoncbus, 490 
Dacheane’s paralysis, 645 
- — pathology 649 
- — treatment, 650 


Dura urachnitis, 596 

Dyrenteric dinrrhaa, 144 

Dysontery, 150 

Dyypepsia. See Indigestion 

Dyspoaa in diphtheria, 323 
— im pleuriay, 398 
— in pneumonia, 423 

Dysuria, 240 


Kar, diseases of, 708 
Ecthyms, 725 
Ecxema, acute and chronle, 722 
— of the ear, 715 
— trestment, 723 
Elaterinm in ascites, 269 
Esetics, dangers of, in head affections, 26 
_ — in peritonitis, 26 
= — in grent debility, 26 
stility of, in bronchitis, 392 
— ineronp, 300 
— in jaundice, 198 
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Exetics, utility of, in pneumonia, 436 
= — im tonsillitie, 122 
_ — in whooping-cough, 343 
Emphysema, 376 
— in whooping-congh, 341 
- occasional co-existence with peeamonia and tuberealosis, 
377 
— treatment, 331 
— two varieties: —1. Vesicular; 2, Interiobalar, 376 
Ewpyema, 400 
clabbing of fingers im, 410 
constitetional treatment, 417 
deformity of chest after, 416 
Indications for pancturing chest, 415 
physical signs, 410 
remoral of a portion of ribs in, 416 
tise of drainage-tube, 416 
Encephalitis, See Meningitis 
Endocarditis, acute and chronic, $16 
— commonly associated with 
— wandering and detirin 
— —ahewrative, 519 
Enemata, astringent, 159 
in constipation, 167 
In {etussnsception, 185 
in worms, 273 
wutritive, 40 
starch, 58. 
Entero-colitis, See Meco-enteritis 
Enuresir, 265 
— belladonna in, 249 
—  faradisation in, 251 
— sometimes caused by a long prepece, 
Epldemie pneumonia, 436 
Epllepry, 566 
— causes of, 573 
diagnosis, 576 
ny 580 
morbid anstomy of, 575 
progecsis and treatment, 679 
symptoms of, 668 
two varieties: —1. Le grand mal, 567 
2. Le potit mal, 572 





Epileptiform seizures, 676 
Epistaxia, 285 
— iin diseases of spleen, 210 
— in typhoid fever, 60 
— in whooplng-cough, 337 
Ergot in epllepsy, 586 
— in hwmoptysis, 501 
Ergotine, subeutaneous injection of, in infantile paralysis, 646 
Eruption, in ehicken-por. 63 
eburacter of, in measles, 67 
in Rothela, 76 
in searlot fever, 82 
in typhoid fever, 48 
in variola, 108 
Eruptive fevers, 60 
Erythema, varieties of :—1. Simplex. 2. Nodosum. 3. Intertrigo, 717 
Ethyl, iodide of, 972 : 


Exercise, importance of, 22 


¥ 


Faredisation in enuresis, 251 
— in infantile paralysis, 645 

Fatty liver, 206 
Favos, 727 
Febling’s solution, 255 
Fermentation test, 255 
Fevers, special eruptive, 60 

— of childhood, 4 
Fever, ephemeral, 45 

— intermittent, 661 

— scarlet, 79 

— typhoid, 47 
Fibroid phthisie, 482 
Flatas as causing abdominsl enlargement, 266 
Pood in diarrhea, 152 

~ in fever, 69 

— in predental period, 128 
Fronum lingum, ulcers of, in whooping-cough, 339 
Frog-belly in rickets, 667 





Gallic acid in diarrhoea, 153 

— in bwmataria, 248 

— in hueoptysis, 484 

— in sweating of phthials, 499 
Galloping consumption, 424—474 
Gangrenous stowatitis. See Cancram orls 
Gastritis—its rare occurrence im children, 186 
Gastrotomy, 187 
German measles, See Rotheln 
Ginnt celir, 4 
Gingivitir, 
Glands, caseous degeneration of, 359 

ial and medisstinal, 352 
enlarged cervical, 94, 701 

— mesenteric, In fever, 51 
Glottic, spasm of. See Laryngismas stridulus 
Gluten bread in diabetes, 257 
Glycosuria, 264 
Gout, 660 
Granular kiilney, 232 
Growth of children, 3 
Gusiscum in tor 
Gom-lane 
Gummata in ayphi 
Gurgling rhonchus, 492 


Homatemesis, 158 
Homaturia, 243 
Hwmophilis, 690 

- epistaxis, the most common form of hemorrhage in, 601 
Hasmoptytis, iron, gallic acid, scutate of lead, ergot in, GOL 
Huwmorrhage im diphtheria, 314 

— in fever, 69 

— nasal. See Nasal cavities 
Headache, in Jaandice, 196 

— in meningitis, 653 

—  {m pneumonia, 423 
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Hendache, in scarlet fever, 90 
— in typhoid fever, 61 
— —raricties of, 599 
Heart cough, 530 
— dismases of, 504 
functional diseases of, 50S 
powrosal affections of, 507 
organic affections of, 508 
valvular diseases of, 521 
Hemichorea, 614 
Hemiplegia from couralsions, 595 
— fromm mepingitis, 553 
Herpes, two varieties:—L. Herpes labialis; 2 Herpes zoster, 725 
Hodghin’s disesse. See Lymphadenoma 
Hosey as a laxative, 24 
Humid crackling rhonebus, 491 
Hydatids of liver, 202 
diagnosis of, 202 
cloetrolysis in, 204 
injections in, 204 
tapping in, 203 
terminations, 202 
Hyd. c. ereta in cirrhosis, 194 
in jaundice, 193 
in syphilis, 686 
Hydrocephalus, acute. Soe Tubercular meningitis 
chronie, 559 
compression in, 662 
enlargement of head in, $60 
tron and cod-liver oll in, $63 
mercurial inunction in, 566 
puncture in, 562 
Hydroeyunic acid, 27 
—  — ingnetritis, 157 
—  — in whooping-cough, 347 
Hydrocephrowis, 245 
Hydro-pericardism, dyspeca in, 575 
Hyoscyames ip epilepsy, B94 
Hyperpyrexia in rheamatis, 653 
Hyertrophy and dilatation of heart, 620 
— of brain, S63 
Hypophosphites of lime and soda in phthisis, SOL 





Tcterus, state of urine and motions in, 196 
— influence of cold in causing it—may depend on inflamrnation 
of liver, or obstruction of gall-ducts, 197 
diagnosis from cercbral disease, 199 
treatment of, 198 
— neonatoram, 198 
— causes of, 199 
Idiocy, causes of, 602 
— circumference of head in, 602 
— moral nnd intellectual fecalties in, 601 
— treatment, 603 
Teum, glands of, in fever, GL 
Imbecility, 603 
Imperforate anus, a cause of constipation, 163 
Impetigo, 726 
Incontinence of urine. Seo Enureais 
Incubation-period in diphtherin, 305 
= in measles, 65 
in scarlet fever, 80 
in smallpox, 102 
- in whooping-cough, 336 
Indigestion, 128 
— causes of, 183 
— treatment of, 134 
Infantile convulsions. See Convulsions 
— remittent fever, See Typhoid ferer 
— scurry. Seo Acnte rickets 
Infection in diphtheria, 311 
— in measles, 70 
— in searket fever, 08 
— {in smallpox, 106 
Inflammatory sore-throat. See Pharyngitis 
Inhalation, carbolle, in diphtheria, 321 
= — in phtbisis, 502 
- — in whooping-congh, 349 
— chloroform, in courulsions, 596 
Insalivation, 190 
Intermittent albeminuris, 218 
— fever, GF 
—  hamatoria, 243 
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Interstitial keratitis, 684 
Intestinal fever. See Typhold fever 
— — obstraction, 173 
— worms, 271 
Introdoctory remarks, 1 
Tatussusception or invngination ; two forms, 177 
diagnosis of, 183 
treatinent, medical, mechanical and operative, 184 
Tnvagination. See Intmssusception 
Iodine, application of, in chronic plearisy, 408 
in colarged bronebial glands, 361 
pleuritic effasion, 415 


in diarrhom, 153 
— in poromonis, 435 
Iron in anemia, 699 
— in chronic Bright's disease, 236 
— in hemoptysis, S01 
— tn scarlet fever, 96 
— preparations of, Syrup of the hypophosphite, Parrish’s chemical 
food, Vinum ferri—Ferrum redactam, Trochisci ferri redacti, 
2 


a 


Jacket poultice in pnesmonia, 431 
Jnlap, compound powder of, in nephritis, 225 
Iuundice. See Ieterus 


Keratitis in syphilis, 684 
Kidneys, See Nephritie 
cancer of, 244 
congestion of, two forma:—L. Active, 2. Passive, 216, 217 
granular (cirrhosis of kidney), 231 
large white, 229 
waxy of amyloid, 233 
Koasso in tapeworm, 277 
Krameria in diarrbas, 153 
— in dysentery, 161 





Lactic acid in the blood in rheumatiem, 659 
Lardaceous disease of the liver, 204 
Laryngeal and tracheal irritation, 286 
Laryngisous stridulas, 325 
- — association with rickets, 32, 325 
— nature, pathology, 325 
- — treatment, 332 
Laryngo-tracheal diphtheria. See Croup 
Lirynx, topical applications to, in whooping-cough, 348 
Lead, acetate of, in diarrhaa, 153 
— — im phthisis, 601 
Leeches in congestion of the brain, 607 
— im nepbritir, 225 
— in pericarditis, 513 
— in pneumonia, 429 
— inaspinal meningitis, 632 
Lepra, 721 
Lopto-meningitia, Soe Meningitis 
Leucocythemia, 706 
Leucorrhas, Seo Vaginal discharges. 
Lichen, 
Lienteric diarrhea, 144 
Lime and soda, hypophosphites of, in phthisis, 497—S01 
Liqoor pancreaticus, 38 
— pepticus, 38 
Liquorice powder, compound, 165 
Lithinsis, 239 
Liver, albuminoid enlargement of, 212 
— cirrhosis of, two forms :—1. Atrophic. 2 Hypertrophic, 
191, 193 
congestion of, 189 
ineases of, 189 
fatty, 206 
hydatids of, 201 
lanaccous disenso of, 204 
syphilitic disease of, 195 
Lotar pneumonia. See Cronpous pneumonia 
Lobular pneumonia. See Catarrbal pneumonia 
Logwood in diarrbs, 153 
Lungs. Seo Collapse of 





Lungs, @dema. See Edema of lungs 
Lupus vulgaris, 726 
Lympbsdenoma, 703 


Male-fern im tapeworm, 277 
Malformations of the heart, S51 
— four varieties of, 532 
Malt extract in phithiais, 499 
Mans, 164 
Maramus. See Atrophy 
Massage in chorea, 627 
Masturbation a cause of chores, 619 
= = epilepsy, 582 
Measles. See Morbilli 
Mediastinal glands. See Enlarged bronchial glands 
Melons. Soe Haessatemesis 
‘Melancholis, 698 
Meningitis, simple, 536 
— diagnosis from tabercular meningitis, 542 
— —exunes of, 538 
symptoms of, 639 
Cheyne-Stokes’ respiration Im, 640 
aperients in, 545 
iodide and bromide of potaslam in, 545 
tubercular, 548 
generally less acute than simple meningitis, 663 


Mercarial salivation, 118 
Mesenteric giands. See Tabes mosenterica 
Metallic tinkling, 493 
Meteoristn, 167 
Milk diet and hygiene, 8 
— composition of, is woman, as, cow, goat, 9 
— condensed, 11 
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Night-terrors, causes, diagnosis, 697 
- treatment, 598 
Nitrate of silver in dyseatery, 161 
= — topical application of, 343 
- — In whooping-coagh, 343 
Nitric acid in whooping-congh, 347 
Nax vomica in asthms, 372 


° 


Otetetrical paralysis. See Infantile paralysis 
Odoatitit. See Gingivitis 
Edewa of lungs, 441 
= —  disgnosis from poramonia, 442 
Oidium albicans, 115 
OU of male fers, 277 
Opbthalmia in smallpox, 111 
Ophthalmoscopic signs in intra-eranlal disease, $49, 668 
Opiam in dysentery, 161 
in intestinal obstrection, 175 
in intussusception, 185 
im peritonitin, 265 
Optic neuritis, 542—649 
Orthopnas in pericarditis, S11 
Otitis may lead to meningitis, 639, 710 
Otorrbos, 710 
— sw aequel of scarlatina, 89 
Oxaluria, 243 
Oxynris vermicularia. See Ascarides 
Onwns, varieties of —1. Serofuloas. 2 Syphilitic 3. ‘Traumatic, 
4. Idiopathic, 252 
— treatment, 254 


P 


Pachymeningitic, See Ders-arachnitis, 696 
Painless enlargessent of the liver, 201 
Palpitation, esuses and treatment of, 506 
Pancrestine, 39 
Paracentesis in ascites, 269 
— capitis in bydrocephalus, 668 
— pericardii, 516 
— in pleariey, 411—415 
Paralysis from brain disease, 553 





Paralysis in meningitis, 657 
Peetoriloquy, 493 
Pediculi corporis. Soe Phtbiriesis 
Pepaine, 39 
Peptonised milk, 39 
— — gro, 39 
Percussion in phthisis, 477-—489 
— wooden dulness, 491 
Perforation of the bowel in fever, 51 
Pericarditis, two varieties ;—l. Acute. 2 Chronic, 508 
diagnosis and prognosis, 611 
asnally connected with rheamation, 512 
often associated with searlatina, plearisy, 
acute Bright's disoase, and chores, 613 
morbid anatomy, $12 
treatment of, S13 
chronio, ssually a sequel to an seute atinck, 514 
— may terminate in adbesion of 
faces, 515 
- — treatment of, 515 
Pericardism, white spots oo, 512 
Peritonii cute, rure in childhood, 261 
syphilis ® common cause in new-born infants, 261 
infective, 262 
may follow scarlstina or result from injury, 262 
morbid changes in, 263 
diagnosis from colic, 167—263 
treatment of, 263 
chronic, frequently tubercular, 263 
course, symptoms and treatment, 264 
Perityphlitis, 169 
Petit mal. See Epilepsy, 572 
Pertassis, 354 
eatare and origin of, 335 
latent or incubation period, 336 


subcutancoas ecchysoosis in, 338 
loses of freans lingum in, 359 
complications in the course of, 340 
especially diarrhos and comvulsions, 340 





INDEX 


Pertussis, enlargement of tracheo-bronchin! glands in, 340 
morbid anatomy of, 341 
production of collapse of lung and empbysoma in, 341 
treatment of, im catarrhal stage, 342 
use of emetios in, 342 
treatment of «pasmodic stare, use of belledonns and bro- 
mide of potassiam in, 346 
applications to larynx im, 343 
inhalations in, 349 
treatment of terminal stage, 350 
quinine and preparations of irou iu, change of air, 350 
Peyor’s patebes in typhold fever, 52 
Pharyngitis, simple, 123 
Phorphorus in chorea, 628 
—  inepilepsy, 583 
Phthiriasis, 729 
Plithisical laryngitis, 493 
Phthisis, 472 
inguishing characters in early Tife, 473 
tendency to affect several organs, 473 
diminution of red corpuscles, 474 
increase of leucocytes In, 474 
seate forms of, 475—477 
goneral and physical signs of, 477 
dingnosis of, from typhoid fever and mening’ 
catarrhal, 477 
— spasmodic cough in, 478 
chronic, 450 
~ early failare of general health in, 481 
Sbroid (cirrhosis of lang), 482 
constitations! sy :mptomns of the acute and chronic forma, 436 
tubercle bacillus ix, 485 
physical signs of the diferent stages, 487—493 
treatment of, 696 
hypophosphites in, S01 
antiseptic inhalations in, 602 
Pia srachnitis, 536 
— mater, 536 
igeon-breast in enlarged tonsils, 123 
= im rickets, 665 
Pilocarpio in asthuss, 373 
Pitting in emallpox, 110 
Plearisy, acate, 397 








Pulse, in peeumonis, 424 
— is tubercular meningitis, peesliarities of, 661 
— im tobereulosis, 463 

Purpara:—1. Simplex. 2, Hamorrhagics, 689 

— in typhoid fever, 50 

Parulent pericarditis, 616 

Pythogenic fever. See Typhoid fever 

Pyrosis, 183 


Quassis, 272 
Quinine fn diphtheria, 324 
— in fever, 45 
— in tuberealosis, 497 
Quinsy. Seo Tonsillitis 


R 


Raw-meat jeice, 38, 73, 152 
Regurgitation, sortie and tricuspid, 622, 628 
=~ mitral, 526 
Respiration in simple meningitis, 541 
in phthisis, $93, 489 
pleurisy, 398 
im taberenlar meningitix, 552 
— im tuderesionis, 466 

Retraction of sock in meningitis, 539, 653 

Rost, necessity of, in heart disease, 623 

Rotro-pharyngeal abscens, 124 

— — diagnosis from croup, 125 
— difficulty of degintition in, 126 
- — treatment of, 126 
Rheumatic gout very rare in children, 660 
—  torticollis, 652 

Rhenmati¢m, acute, 651 
Ulistering joints in, 659 
cunses, exciting and predisposing, O54 
cohd bath In, 659 
complications with heart diseas, 653 
lens severe than in adalts, 661 
opium in, 659 


pathology of, 655 
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Rbonmatism, relapses in, 658 
= subcutancous nodules in, 654 
— temperature not usually high, 662 
= urine intensely acid in, 662 
use of aalicin and its compounds, 657 
Rhonchus, crepitant, in pneumonia, 433 
— ry crackling, in phthisis, 490 
— gurgling, 492 
hamid erackling, 491 
- snborepitant, 490 
Rhubarb, syrap of, 24 
Rickets, 662 
a disease of malnatrition, 663 
symptoms of, 663 
diaguosis from hydrocephalus, 672 
ssoceiation with laryngisenns, 670-674 


greeu-stick fracture in, 665 
morbid anatomy of, 672 
pigeon breast in, 60% 
mehitic garland, 666 
urine in, 666 
effect of the disease on tho skull, 663 
= - thorns, 864 
= — bones of upper and lower extremi- 
ties, 665 
720 
ariolosa, 103 
Roses, syrup of, 24 
Rothelu, 75 
dingnosis and treatment, 77, 78 
Round worm. Seo Ascaris iumbricoides 


Saceharated solution of lizne, 673 
Sago spleen, 208 

Salicin, 657 

Salicylate of soda, 92, 687 
Salicylic achd, 657 

Santonin, 257 

Scables, 729 
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Scarlatina, 79 
— three varieties of:—1. S. simplex. 2% S. anginom. 3. 
5S. maligna, 50 
Incubation stage, duration of, 89 
morbid anatomy of, 88 
mortality of, 88 
simplex, symptoms of, 82 
character of eruption, 82 
anginosa, state of throat in, 8&3 
— emetics in, 92 
maligna, state of salivary glands is, 84 
latent form of, 85 
acute desquasnative nephritis in, 90 
anaserca, most frequent complication, 89 
applications to throat in, 93, 9S 
dilatation and hypertrophy ef-hoart in, 90 
directions for limiting the spread of the disease, 97, 98 
pericarditis 
rapid pulse in, 83 
recurrence of, 88 
strawberry tongue in, 81 
temperatare rises with appearance of rash, $3 
scariatinal dropsy, 88, 96, 219 
See Acute rickets 
Sedatives. cantion in tho ase of, 27 
— in meningitis, 656 
Senegu in eatarrhal pacamonia, 435 
Senna, aromatic syrup of, 26 
Sexual preeocity, 637 
Shower baths in chores, 627 
Skin, diseases of, 716 
Silver, nitrate of, in gastritis, 156 
—  — aa topics! apptication in whooping-cough, 348 
Simple diuresis. See Dinbetes 
—  febricula, 41 
— pharyugitis, 125 
Secalipox. See Variola 
Snafiles in syphilis, 680 
Sods, hypopbosphite of, In chores, 625 
_ in pithiais, SOL 
Sonening of the intestines, 157 
stomach, 157 
Spinal ood) acate softening of, 633 





Spinal cond, hmmorrhage, 629 
irritation and congestion of, 628 
inflammation of (myelitis), 632 
subratancons infection of ergotine in, 634 
meningitis, 690 
— prognosis unfavorable, 682 
loan, diseases of, 207 
— blood in, chamneters of, 200 
enlargement and hypertrophy of, 207 
— causes of, 209 
diageonie of, 211 
epistaxis in, 210 
109, 661 
in cirrhosis, 209 
in heart disease, 210 
in lencocythemis, 210 
in lymphadenoma, 708 
in rickets, 210 
— pathology of, 209 
— mallow complexion in, 208 
syphilitic disease of, 212 
treatment of, 211 
Spray inhalation is asthma, 373 
~- — in diphtheria, 821 
~ — in scarlet fever, 98 
~ — in whooplng-cough, 349 
Spurioes hydrocephalas, 664 
= harmatemesis, 159 
Squinting im cerebro-spinal fever, 635 
in chronic hydrocephalus, 561 
in convulsions, 592 
in dentition, 31 
in diphtheria, 313 
in simple meningitis, 540 
in tubercular meningitis, 663 
Starch, digestion af, 130 
Status epilepticus, 567 
Stenosis, sortic. Sco Aortic stenosis 
— mitral, Spe Mitral stenosis 
Stimnisnts in diarrhea, 149 
— im dipbtberia, 319 
— im scarlatina, £8 
—  wamallpos, 100 





INDEX 


Stimulants in typhoid fever, 58 
Stomatitis simplex, 122 
follicalaris, 113 


treatment of the different forms, 115—118 
Stowe in the bladder, 242 
— im the kidney, 240 
Strabismus, 31, 313, 540, 653, S61, 692, 635 
Steamonism in asthia, 370 
Strychuia In albuminuria, 236 


St Vitus’s dance. See Chore 
Sabcutaneoss ecchymosis in pertussis, 333 
= sodales. See Acato Rhesmatian 
Sagar, digestion of, 131 
— inthe urine. See Diabetes 
Sulphate of zinc in chores, 626 
Sweating in phthisis, 698 
in tuberculosis, 463 
is, 678 
anminia in, 680 
colour of akin in, 680 
condylomata is, 681—657 
eraniotabes in, 683 
ery in, 679 
deformity of teeth In, 683 
desquamation of skin in, 681 
diagnosis of, 635 
effects o& periosteum and bower, 682 
enlarged liver and spleen in, 682 
gemensta in, 682 
iaaportance of diet in, 687 
interstitial keratitis In, 686 
iodide of potassium im, 686 
laryngitis in, 680 
mercury in, 635 
ostes-chomdritis in, O79 
progoosis in, 685 
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Syphilis, encfiles in, 680 
Syncope oF fainting, 506 
Syringomyelus, 634 


T 


Tabes merenterica, 264 
~ — _ dingnosis and treatment, 265 
‘Tache cérébrale in meningitis, 640 
Tapeworm, 276 
— —kozsso in, 277 
— oll of male ferm tn, 277 
Teeth, temporary amd permanent, 30 
convulsions in destition, 31 
— diarrhea in dentition, 31 
— symptoms of frst destition, 30 
— See Deatition 
Temperature in acnte rheumatiam, 652 
in acute phthisis, $77 
in aoe, 661 
in anmmis, 697 
in bronchitis, 395 
in cerebro-spinal meningitis, 685 
in chorea, 612, 613 
In chronic phthisis, 479—481 
in dentition, 30 
in diarrbern (in@ammatory), 143 
empyema, 411 
lo paral; 


in pneemanis, croapous, 424 
catarrhal, 432 

in rickets, 671 
in smallpox, 103 
in tetany, 688 
in tuberontosis, 460 
in typhoid fever, 49 

— in varicella, 63 

Derrors, night, 597 
— — inligestion and constipation frequent cmses of SOP 





INDEX 


‘Terrors, night, treatment of, 59S 
Tetany, 686 
— diagnosis of, 583 
— pathology of, 689 
— treatment of, 589 
Threadworms. See Ascarides 
‘Thrush, See Stomatitis fungora 
‘Thyroid gland, enlargement of. See Broneborele 
‘Tinea decalvans. See Alopecia areita 
— tonsurass, 723 
— circinate, 723 
Tobacco in asthins, 372 
Tomalilitis, 121 
rarely proceeds to suppuration, 131 
aconite in, 122 
antimony in, 122 
—  gusiseam in, 122 
‘Tonsil, hypertrophy of, 122 
Tracheotomy in croup, 302 
— in diphtheria, 322 
Trecheitis, See Croup 
‘Treacle as a laxative, 26 
‘Tricocephales dispar, 276 
‘Tricuspid regurgitation, 523 
‘Tinea decalvans, 727 
‘Trommer’s test, 205 
Tubercle bacillus, 485 
— grey, yellow, miliary, 445, 446 
Tobercalar meningitis, 546 
peritonitis, 266 
— —phithisie, 450 
Tuberculosis, ssesning of the term, 444 
- becilius of, 446 
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Tumours, in the brain, 558 





yp 
‘Typhlitis and d payptie, 169 
ay — diagnosis of, 170 
= — prognosis in, 170 
— treatment of, 172 


‘Typhoid fever, 47 

complications and sequel, 51 

diagnosis from acute phthisi 
— from meningitis, 68 
— from typhus, 68 

epistaxis in, 50 

morbid appearances in, 51 

mortality of, 51 

relapses in, 50 

rose spots in, 48 

temperature in, 49 

treatment of, 65 

urine in, 48 
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Ulcerative endocarditis, 519 
Uremia in scarlet fever, 90 
Urmmic headache in nephritis, 226 
Uric acid gravel, 240 

— — _iithins 
Urinary sediments, com 
Urine in ascites, 268 
in chorea, 615 
in cystitis, 262 
in diabetes, 263—258 
in diphtheria, 306 
in icterns, 196 
in infantile paralysis, 648 
in lardaceous or waxy kidney, 284 
in nephritis, 219—230 
in pneumonia, 423 
in rheumatism, 652 
in rickets, 668 
specific gravity of, 257—259 
in typhoid fever, 48 
in variola, 104 
Brticaris, 719 






in, 241 
ion of, 241 





PAE UL TSO 


Vaccinia, See Cow-pox 
Vaccino-syphilis, 680 
Vaginal discharges, 687 
Valerian im diabetes, 269 
Valves, aortic diseases of, 521 
Valvular diseases of heart, 521 
- — treatment of, 528 
‘Vapour bath in arate nephritis, 225 
Varicells, diagnosis and treatsent, 63, 64 
— _gangrenoss, 64 
Variola, 101 
— 3. Varieties of, 102 
characteristic symptoms im, 103 
complications in, 106 
morbid sppearances, 107 
mortality of, 106 
ophthalmia in, 112 
prevention of pitting iz, 110 
prognosis in, 106 
sequela, 109 
meningitis in, 106 
treatment, 107 
Varioloid or modifed smallpox, 105 
Vosesection in croupous peesmonia, £29 
Venous murmurs, 694 


Vitiated appetite, 133 
Vocal fresitas, 489 
Vomiting in diarrbas, 140 
in diphtheria, 306 
in indigestion, 132 
in meningitis, $50 
in peritonitis, 262 
in perityphlitis, 170 
in poeumonia, 481 
in whooping-comgh, 337-242 
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Water-stroke, 597 
Waxy kidney, 233 
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ERRATUM 
Pace 145 last Ene (foscavee), for p S57 read p Sea. 
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Payiiciao to thy Lomton Moaplial Thint Bitten, Wi 47 Weodcute 
Peap. fro, Ta Gh 

WARNER.—The Student's Guide to Clinical 
Medictwe ant Caso-Taking. Ty Paascrs WARNER, 2LD., FICE. 
Acatstant-Physictan to the Lomton Wowpital, Secosd fiition, Frap. 
<4 

WEST.—How to Examine the Chest: being a 
Prectical Guide for the Ose of Mtddents Ry Sawcet Weer, M.D, 
MACK, Phyucian to the City of Landes Hospltal tor Diseame of 
the Chest, @c With af Engravings Pea. Svo, Me 
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MEDICINE—continuer. 


WHITTAKER.—Student's Primer on the Urine. 
by J. TRAVis WHITTARER, M.D, Clinical Demonstrator at the Royal 
Tafirmary, Glagow, With Itustration, and 16 Pistes etched em 
Copper. Past $¥o, 4% Bik 


MIDWIFERY. 


BARNES.—Lectures on Obstetric Operations, 
Including the Treatment of Hemorrhage, and forming = Guide to the 
Management of Difficult Labour. By Romar Rawnas, MD, PRASE, 
‘Ohatetric Physician to, and Lecturer eo Diseases of Weoeem, &e_, at, St. 
Georges Hospital. Thind Etition. With 1% Engreviegs, Sra, te 

CLAY.—The Complete Handbook of Obstetric 
‘Surgery; or, Short Rules of Practice ta every Emergency, from the 
Simplest to the most formidable Operations connects! with the Selene 
of Obstetricy. iy CHARLES CLAY, M.D. late Senior Seirgeom to, andl 
Lectures on Midwifery af, 8t, Marys Hospital, ManeDeester, Tiiew 
Edition, With ti Engravings. Feap. So, Gh 6 


RAMSBOTHAM.—The Principles and Practice 
of Obstetric Medicine and Surgery. By Francis 3. Raxsmortaw, M.D 
formerly Obstetric Physician to the Loorlon Hospital, Fitts Batttien 
With 190 Plates, foruring one thick handsome volume Sro, Bae 

REYNOLDS, — Notes on Midwifery: specially 
Sesigwed to asatet the Student in preparing for Rxatstnstion. Eby 2 3. 
Rernocns, LBC.P., 6.8.0) Peap. Seo, 40. 

ROBERTS.—The Student's Guide to the Practice 


of Midwifery. Hy D. Lorn Romeets, SLD, P.BCR, Mliywhelan te 
St. Mary's Hospital, Monchester. Thint Editien. With 2 Coleares 
Fintes Engravings. Feap. 8¥o, Te OL. 


SCHROEDER.—A Manual of Midwifery; includ- 


tug the Pathology of Pregnancy aml the Fucrpernt State. By Kame 
SCHROEDER, M.D., Professor o€ Midwifery in the Valreaiiaree Eran. 
geo, Translated by CHARLES H. CARTER, SLD WH Bmerevtngre 
So, 125. 


SWAYNE.—Obstetric Aphorisms for the Use of 
Btadents commencing Midwifery Practice. By Josarr O, Swavee 


MD., Lecturer on Midwifery at the Brivtel School of Meiietme: 
Bighth Edition. With Engravings Fosp. sry, 3x Gd. 
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“MICROSCOPY. 
CARPENTER.—The Microscope and its Revela- 
tens. By Wristaw B CARPENTER, OB, MD. PRS Sixth Edition. 
With 25 Plates, « Colunred Fruntiqéece, and tory than 300 Rngratvings 
Crown S¥0, Ha. 


LEE. — The Microtomist’s Vade-Mecum; a 
Hanithook of the [Methods :of Microscopie Anatomy, fy Antiter 
Bots LER Crown tye, a Gd 


MARSH. — Microscopical Section-Cutting: a 
Practical Guide to the Preparation and Mownting of Sections tor the 
Microscope, special prominence being given te the subject of Antinal 
Sections Dy Dr, SYLVESTER Maks. Second Edition With IT 
Ragravings Foap. #ro, 38, Gd. 


MARTIN.—A Manual of Microscopic Mounting. 
By Joux H. MARTIN, Member of the Soclety of Public Amalysts, doe 
Secret Edition. With several Mates and 144 Rugrevings fru, Te 6d. 


OPHTHALMOLOGY. 
HIGGENS.—Hints on Ophthalmic Out-Patient 
Practice, By CHARLES Hivaese, FRCS. Opbthslmic Merron to, 
and Lecturwr ce Ophthalmology at Guy's Hospital. Second Edition. 
Foap. Svo, me 


JONES—A Manual of the Principles and 
Practice of Ophthalmic Mediciae amd Surgery. By T. WitAnTox Joes 
FRCS. FES. Into Ophthalmic Surgecm and Protessor of Opihthaline 
Jogy to Unlversity College Moxpital Third Edition With @ Coleared 
Plates aud 173 Begrevings Foap. #0, 123 GL 


MACNAMARA.—A Manual of the Diseases of 
the Rye, By Cuaruae Macsaxana, ¥.ECA, Surgeon to, and Locterer 
om Surgery at, the Westmiuster Mospttal. Yoerth Baitieo, Whh 
4 Coloured Plates aud G0) Exgravings, Crown Sve, 10s, Gi 


NETTLESHIP.—The Student's Guideto Diseases 

By Yowaxn Servissir, ¥.E.OS. Opirhalule Surmos 

ie Surgery et, 4t. Thoomas’s Hoxpétel 

Tin Ealition, with 387 Bagraviogs, and = Met if Coboured Papers 
Mustrating Cofour-bitmdness. Feap. Svo, Ta Gl. 
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PSYCHOLOGY —comtinusd, 


CLOUSTON, — Clinical Lectures on Mental 
Kienses By Tomas & Clouspox, SLi, anf FRCP. Bilin; Lec 
turer ch Mental Diseases in the University of Bilsburgh. With 
§ Plates (6 Coloered) Crown Sve, Its 64. 

MANN.—A Manual of Psychological Medicine 
and Allied Nertoms Disorders By Enwanp © Maxx, M.D, Memter 
of the New York Medicn-Legat Society. With Vistek sv, 24. 


PHYSIOLOGY. 


CARPENTER—Principles of Human Physio- 
logy. Hy WHLHAS B. CARPESTER C8, 000, %% Ninth Bdlttom. 
EAiled ly Henry Power, MB, FRCS With 5 Steel Plater and 
S07 Weod Engravings §Svo, Sta A. 


DALTON.—A Treatise on Human Physiology : 
rsigned for the tne of Students asd Drectitioners of Medicine. Dy 
Jomx C. Daxtox, XLD., Profemor of Phyatelogy and Mygiene tn the 
College of Physicians and Sargouns, New York. Seventh Edition 
With 252 Engravines Royal ro, 2. 

FREY.—The Histology and Histo-Chemistry of 
Man A Treatise oo the Elements of Composition and Structure of the 
Maman Body. By Herxnsctt Peet, Proteswer of Medicine be Zurich 
Trandated hy ARTHUR E DARKER, Assistant-Surgeon te the Datversity 
College Hoepttal, With m5 Engravings. #vo, Tie 

PYESMITH.—Syllabus of a Course of Lectures 
oo Thyvlotogy. ty Panu IL Poesorre, BA, LD, FECT, 
Phypsictan to Gay's Howpétal, With Diagrams, and an Appendix of 
Notes aad Tables Crown vo, Sa. 

SANDERSON.—Handbook for the Physiological 
Labnratcry : soatatzing an Expoution of the fandamental tacts of the 
Science, with explicit Directions for thelr demonsration, fy J. 
BURTON SAxpEnsox, MLD. PRA: E Kuerx, MD, ERS; Mocmaes 
Fosren, M.D. F.RS., aud T. LAvpex Barstos, M.D. FRA 2 Vols, 
with 193 Plates, S¥o, Déa 

YEO.—A Manual of Physiology for the Use of 
Junior Students of Moticine. By Geaaiy F. Yeo, MD, BRC, 
Frofrwor of Physiology im King’s Celiege, London. With St Ragey- 
ings, Crows fro, ie 
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